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Ever since the time when God found that it was not good 
for man to live alone, and provided for him a helpmate, has man 
been dependent to a greater or less extent on his fellowman for 
the things and environment that makes life worth living and even 
possible. 

The social fabric has become so complex, and our actions and 
doings so interwoven one with the other that what I do, or leave 
undone that I should have done, may affect the comfort or welfare 
of others far removed from my immediate abode. In order, then, 
that the general welfare might be preserved, organized society, 
or what we may call the state, has decreed that certain things 
or practices that might endanger the person or property, morals 
or health of the people may not be permitted. And thus the so- 
called police laws have been passed by the representatives of the 
people in legislative assemblage. 

The property or person of the individual may not be harmed, 
as in the commission of certain crimes, the morals of the communi- 
ty may not be outraged, and thus gambling and the liquor traffic 
must be controlled, and above all the life and health of the people 
must be conserved, and thus Boards of Health are established and 
given large police powers. Food and drug adulteration are pro- 
hibited, and quarantine measures are devised for the prevention 
of disease. 
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The degree to which society has protected herself from those 
things which menace her well-being must mark the altitude in 
her struggle upward in civilization. 

In the exercise of police power the state may quarantine per- 
sons suffering from or exposed to infectious and contagious dis- 
eases, may compel the abatement of nuisances, and may even go 
so far as to destroy property, if such property may reasonably 
be suspected of being a source of danger to the public health. 
Indeed, there seems to be no limit to the exercise of the police 
power for the protection of the public health, so long as such pow- 
er is exercised in good faith, and is reasonable and not in conflict 
with generally accepted sanitary procedure. 

Corporations are subject to health regulations, as well as in- 
dividuals, it having been held in numerous cases, as outlined in 
Cooley’s Corporation Limitations, ‘“‘that the rights and _privi- 
leges vested in corporations, by their charters, are placed upon 
the same footing with other legal rights and franchises of the cit- 
izens,” and subject in like manner to proper rules for their due 
regulation, protection and enjoyment. 

It must be said, however, that while it is unquestioned that 
the state has the right to make and enforce health regulations, 
it is extremely difficult at times to enforce them. The average . 
free-born American citizen stoutly proclaims his personal rights 
to be paramount to that of the rights of the community in which 
he lives, and thus we note the continued litigation in the courts, 
by both persons and corporations, in which claim is made that 
their individual, or corporational rights is being infringed by these 
so-called police regulations of the state. It is worthy of note, 
however, that of recent years the higher courts have uniformly 
held that the rights and welfare of the general public is paramount 
to that of the individual in matters of morals and safety to per- 
sonal property. 


Much has been done in all the so-called civilized countries 
for the protection both of the person and property, and the morals 
of the people. Butin matters of public health, the public con- 
science has been hard to arouse, particularly in the United States. 


About thirty years ago the world began to be aroused from 
its stupor of centuries and to realize tha tone disease was killing 
one-seventh of all those who were born under civilization and was 
crippling as many more. And when in 1882 Koch discovered 
that this disease was due toa micro-organism, proving it to be in- 
fectious, but at the same time demonstrating it to be preventa- 
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ble, then it was that the first real concerted effort was inaugura- 
ted to stay the awful ravages of the ‘“‘Great White Plague.” 

Tuberculosis is first a sociological and an industrial disease, 
before it is a medical one. That is to say, the conditions that 
favor the development and spread of the disease are social and 
industrial; and it is, therefore, manifestly the duty of the state to 
bring about such changes in the social and iridustrial conditions 
as may minimize the possibilities of the development and spread 
of the disease rather than rely on medical science to cure the ever 
increasing and on-coming army of infected. 

As Woods Hutchison has so graphically declared, ‘“Tuber-- 
culosis is one of the many blessings of the poor.” 

Another equally careful observer has clearly shown the re- 
lation that the daily wage bears to the prevalence of the disease. 
Just to the extent in which people are able to surround themselves 
with the necessities and comforts of life, in proper housing, warm 
clothing, abundance of wholesome and nutritious food, and sani- 
tary environment, just to that extent are they fortifying their 
bodily resistance against infection. On the other hand, in mathe- 
matical proportion as these conditions are lacking does the disease 
prevail in all civilized communities. 

Tuberculosis, is therefore, pre-eminently a disease of the poor, 
and it is manifestly the duty of the state to bring * about such 
a change in social conditions and environment, for the relief of 
its poor, as is possible under our democratic system of govern- 
ment. 

It is only in recent years that industrial concerns have made 
any special provision looking toward the safety of industrial 
workers in the matter of inhalation of dust, or noxious gases, or 
in the provision of adequate ventilation and light, which are so 
essential in the maintenance of a high state of bodily resistance. . 
And thus many of the great and profitable industries have annually 
contributed their quota of thousands, as offerings upon the altar 
of American greéd and avarice, victims to this insatiable mon- 
ster, consumption. 

Here, again, it is the manifest duty of organized society and 
the State to put into effective operation such laws as will adequate- 
ly protect the men, women and children who have been convert- 
ing their life’s blood into golden eagles for the purpose of making 
American millionaires. 

Then, again, our jails and penitentiaries have often been 
built with a fine disregard for the health of those who are so un- 
fortunate as to be incarcerated therein. So notoriously true 
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has this been in penitentiaries in general that one-third of the 
deaths from those institutions have been ascribed to tuberculo- 
sis. 

It surely was not intended by the State that persons sentenced 
to a term in the penitentiary or jail should, in addition to the 
deprivation of his liberty for a specified time, be also inoculated 
with so fatal a malady; and that state, whose failure or neglect 
makes it possible that her unfortunates are subject to infection, 
is guilty of a great crime against humanity. 

The legal rights of the people, so far as public health is con- 
cerned, might be stated in the single word ‘‘protection.”” The 
first step in this scheme of protection in tuberculosis control is the 
right to know through our form of government, exactly the places, 
or sources of infection, for without this knowledge any effort for 
tuberculosis control will be entirely in the dark, and will accom- 
plish but little. The Legislature of 1909, recognizing this princi- 
ple, passed a law requiring that every physician, or hospital, or 
institution, be required to report every case of tuberculosis with- 
in twenty-four hours after having made a diagnosis, or having 
knowledge of the disease, to the local health officer. The Legis- 
ature required that these reports be confidential, be not open to 
the inspection of the public, or be publishedin the press, but be 
entirely for the information of the local Board of Health, and 
State Board of Health, to the end that certain measures of preven- 
tion might be inaugurated for the protection of the family and 
immediate community, as well as for that. of the individual. 

Numerous State Supreme Courts have held that this duty 
may be lawfully imposed upon physicians or attendants, without 
compensation, but the Legislature has provided that when these 
cases are reported and the procedure required under the law is 
carried out, that the local Health Officer should issue his order 
for $1.00 in payment of the same. There can, therefore, be no 
excuse offered that refusals to make reports are based upon the 
claim of ‘“‘no compensation, no service.’’ 

It should be understood by the physician, on the one hand, 
that it is not presumed or intended that the Local or State Board 
of Health should interfere in any of the rights or prerogatives of 
the attending physician in these cases; and by the tuberculosis 
patient, on the other hand, that the report of their particular case 
is not for the purpose of exploitation in statistical tables, but 
rather that the means and power of the State may be placed at 
their disposal for the purpose of assisting them in the protection 
of their family and friends, and to do what may be done under 
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the law to assist in their recovery and restoration to health and 
useful citizenship. Both physician and patient alike should be 
assured that these reports are confidential and that this confi- 
dence will be held inviolate, with all the force and power of the 
state to keep it so. 

The people have a right to know when, where, and by anes 
their dead, and by whatever disease, are buried. In this way 
only can permanent record be made of deaths and their causes, 
and information be obtained in cases where disinfection is required. 
It should be borne in mind that tuberculosis is essentially a house 
disease, and both law and reason demand that all places and 
things should be thoroughly and effectively disinfected upon the 
termination of a case of consumption. This disinfection is to be 
done at public expense, and the law declares that an apartment 
may not be occupied until disinfection has been made. The 


people have a right to know when they change residences that the, 


house or the apartments which they expect to occupy, are free from 
the germs of infectious diseases. 

People visiting public places or buildings have the right to 
know and to feel secure and safe from the possibilities of infection, 
and thus the anti-spitting ordinance should be rigidly enforced 
and the desecraters of theaters, churches, schools, street cars 
and railway trains be made to know that spitting upon the floor 
is both vulgar and dangerous. 

Then the people have a right to know that when they travel 
by night in Pullman cars, or are sleeping in hotels, the beds of 
which were occupied by other persons the night previous, — that 
the bed should be clean, and that fresh clean sheets be provided 
each night for the guest. All blankets, whether wool or cotton, 
should be covered with washable material so completely that they 


will not touch the face, while the blankets and bedding should 


be disinfected at least as often as once a month. 

People have a right to have public buildings and cars prop- 
erly ventilated, and these places should never be allowed to be 
over-crowded. When it becomes known that the great majority 
of so-called colds and sore throats are due to infection, dissemi- 
nated in crowded and unventilated public places, and are not due 
to so-called drafts or exposures to low temperatures, we may be 
able to overcome the ill-advised opposition of so many people to 
having the windows open when the weather is a little cool, for 
fear of ‘‘catching cold.” 

It is said that the members of the Peary Polar Expedition 
did not suffer from colds, or what people commonly call ‘‘Grippe”’, 
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during the entire period of their stay in the artic circle, during 
which time they underwent exposure to such extremes of tem- 
perature as would seem to make life itself almost impossible. 
Yet these same men upon returning to civilization, were imme- 
diately seized with sneezing, running at the nose and eyes, with 
the characteristic cough of an acute attack of cold. They simply 
became infected with the germs which are responsible for the 
majority of so-called colds, because of infected and improperly 
ventilated houses. 

_ It is a matter of common observation that those who live out 
of doors, both winter and summer, and who properly ventilate 
their houses, even in cold weather, suffer but comparatively 
little from colds, and not any more during the winter time than 
they do during the summer time. The past year several tubercu- 
losis sanitoriums have posted over their entrance gates the -fol- 
lowing very suggestive warning, ‘‘Nopersonsuffering from colds 
allowed to enter.’’ We are now fully alive to the importance of 
saving tuberculosis patients from the serious handicap of cold 
infection, and sanitarians well know that with the out-door life, 
and free ventilation, which is practiced in all tuberculosis sani- 
toria, that colds due simply to exposure to air, never occur. The 
out-door, or fresh air treatment, of tuberculosis is now curing 
thousands of incipient cases annually . Surely, then, fresh air 
in our homes and in our public buildings cannot effect us with 
colds, pneumonia and other horrible things that hitherto have been 
laid at the door of the fetish known as ‘‘drafts.” _ 

It is to be remembered, however, that because air is cold 
that it is not necessarily pure. Some of the vilest air is found shut 
up in those places known as the spare bed-rooms, and in our 
modern churches, school-houses, hotels and cars. The janitors 
in the public places usually keep every opening closed in order to 
get the temperature up, and it is undoubtedly true that many 
school-houses and churches are never thoroughly and decently 
ventilated from November until May. The amount of fresh air 
required per capita, per hour, is said to be 1800 cubic feet. This 
amount cannot be secured through the chinks of the closed window, 
or the key-hole of the door. 

High pressure and long hours in badly ventilated rooms are 
as bad economy in schools as in factories, stores and shops. In 
neither can health be maintained, or high efficiency expected. 

Then, again, the people have a right to demand pure water, 
which is no less important as a prophylactic than pure food. It 
is not generally known that the tuberculosis bacillus may be found 
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in water containing sewage. This fact has recently been demon- 
strated by the Public Health and Marine Hospital Service and the 
Pennsylvania Laboratories of the Department of Health. Hence, 
no tuberculosis matter should be permitted to enter streams in 
sewage without thorough disinfection, 

All sufferers from tuberculosis owe it to their fellow citizens 
to carry sputum cups, and on no account deposit sputum elsewhere, 
and this should be a matter of legal requirement. It is to the 
glory of Kansas that they have abolished the common drinking 
cup from the railroad trains and the public schools, thus one of 
the very fruitful sources of the dissemination of infectious dis- 
eases, including that of tuberculosis, has been abolished. Al- 
ready public sentiment has been so molded in this splendid common- 
wealth, that is is considered almost a disgrace to drink from a 
public drinking cup. 

If society was differently organized, or if each individual or 
family lived isolated from his fellows, or alone, there would be 
no necessity for Public Health Regulations, and the rights of 
the individual would be paramount. But such are not the con- 
ditions that obtain in our complex life, and thus we all as a com- 
munity are interested in the health and the sanitary conditions 
surrounding every place of business, or every habitation, and are 
also concerned in the personal cleanliness of those who supply us 
with our foods, or who administer to our comforts in public places. 

The waiter at the hotel may be nursing a brother with typhoid 
fever, the waitress at the noon lunch counter may be a diphtheria 
carrier, the chambermaid may have tuberculosis, the pullman 
porter, syphilis. The milk may be infected with scarlet fever, 
and the school-mate may have almost anything. Thus, by a 
thousand pathways, may dangerous infection be carried from one 
person to another. True the chances of infection are ordinarily 
small, and if the natural resistance is unimpaired, the infection | 
may be counter-acted. But, multiply the chances one individual 
takes in a day by the number of individuals taking them, and the 
result is the annual morbidity and mortality tables concerning | 
the infectious diseases. It is at the point where the individual 
and his family leave the domain which they may control, that 
public hygiene steps in, or should step in, and have such authority 
as may safe-guard the public health. 

The fifteen hundred deaths from tuberculosis in Kansas an- 
nualiy will continue to be the penalty which outraged nature ex- 
acts from the people of the commonwealth, until the principles 
herein laid down shall have been faithfully and systematically 


carried out. 
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REPORT OF CASE OF DESMOID OF THE STOMACH WALL AND 
OTHER RECENT PATHOLOGICAL SPECIMENS. 
DRS. GEORGE M. GRAY, and C. C. NESSELRODE, of Kansas 
City, Kansas. 


Paper read before the Kansas Medical Society, May 4, 1911. 

We wish at this time to report to the Society a few of the 
cases that have come under our observation recently. Our rea- 
son for wishing to so do is because of their extreme interest to us 
on account of their rarity. We are not only reporting the case 
histories, with a fgw remarks as to their pathology, but have here 
the specimens which we would be glad to pass around for inspec- 
tion; also, slides for microscopic examination. These specimens 
have been mounted as you see them by the Pathological Depart- 
ment of the School of Medicine of the University of Kansas. 

There are two bone sarcomas involving the tissues immed- 
iately surrounding the knee; two tumors of the stomach wall, 
one a sarcoma, the other desmoid; one specimen of torsion of the 
omentum occurring in the free peritoneal cavity with no omental 
adhesions to explain its occurrence; the other, a case of sporo- 
trichosis, with here some photographs of the lesions, and here 
some cultures of the organisms. 

Case 1.—Medullary Sarcoma, Head of Tibia. 

Rev. M., admitted to St. Margaret’s Hospital, September 
2, 1907; family history negative, father dying at age of 67, cause 
unknown, mother, 53, of dropsy. ° 

Personal History._-Negative, except a history of three hemor- 
rhages which came probably from the lungs seven years ago; 
had always been strong and robust, without cough; hemorrhages 
occurred suddenly as he alighted from a wagon upon his return from 
a picnic, where he had played base ball; next day, a second hemor- 
rhage, and a week later a third, but no cough or night sweats; 
weight, 180 pounds before hemorrhages; present weight, about 
170. 

Present History.—Present trouble first noticed in January, 
1907, as an occasional slight pain in right knee on going down 
stairs. This continued until March, 1907, when the pain became 
more troublesome, with a slight degree of swelling, but not ten- 
der on pressure; this gradually grew worse, with increase of pain, 
until about the last of May, when he could scarcely walk on it. 
Now it was somewhat swollen and tender to pressure; all of the 
trouble seemed to be below the knee, as if in head or beneath the 
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cartillage of tibia. It had been regarded as rheumatism, but now 
the diagnosis was probable iuberculosis of the head of the tibia. 
The trouble gradually progressed and patient came to the hospi- 
tal July 1, where a diagnosis was made of the head of the tibia — 
and leg put in plaster cast, and the cast changed on the 29th of 
July, which remained on six weeks without improvement. During 
the time the cast was on, the pain was so great that a window 
was cut over head of tibia to remove pressure from tender area. 
Patient had been allowed to return to his home in Western Kansas, 

and returned to the hospital on September 2, when cast was re- 
moved. 

Physical examination at this time revealed heart hia 
slight dullness over apex of right lung; a small area of dullness 
beneath inner third of left clavicle; very slight impairment of res- 
piration; right lung tubular breathing and increased vocal fremi- 
tus over small area in left lung. Abdomen negative; right knee 
slightly swollen on inner surface of inner tuberosity over an area 
of about two inches in circumference, in the center of which is a 
patch as large as a dollar. This has a boggy feeling. The area 
of tenderness referred to.is on inner surface of head of tibia, and 
although being of a soft character does not pulsate. Urine nega- 
tive. Blood examination hemaglobin eighty per cent; white 
cells, 6000; red cells, 4,500,000. 

September 6, 1907, examination of knee showed no effusion 
within the joint; slight swelling over surface of internal tuberosity ; 
no redness; slight tenderness on pressure; marked increase of ab- 
duction of leg upon thigh, with prominence of tuberosity fibula. 

Most comfortable position is when leg is flexed on the thigh. 
No limitation of motion. 

Patient was anesethized, incision made downward from in- 
ner condyle of femur over most prominent part of inner tuberosity 
of tibia. Object of incision was to establish if possible, a correct 
diagnosis, as it was yet in doubt whether it was tubercular or pos- 
sibly medullary sarcoma. 


Upon incision, the knife entered the tumor mass, penetrating the 
periosteum and what remained of the compact bony tissue encas- 
ing the growth. The bone at this point being almost entirely 
destroyed; only little spicula remained sticking to a somewhat 
thickened periosteum. 

Inspection of the tumor revealed without doubt that we 


were dealing with a medullary sarcoma of the head of the tibia. 
Amputation was done in the middle third of the thigh; our pa- 
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tient making an uninterrupted recovery thereafter, but died about 
one year later of pulmonary tuberculosis. 

Case 2.—Condro-Sarcoma Femur. 

Myrtle F., school girl, aged 14 years; had usual diseases of 
childhood; past history otherwise negative. 

Present History.—Patient had been perfectly well until about 
fourteen weeks ago, when she in jumping from a buggy lighting 
on her right knee twisted it inward. She got on her feet, however, 
and was able to walk fairly well on the limb, but felt some pain; 
but gave it little consideration for the reason that it soon disap- 
peared. 

About nine weeks ago, or five weeks from the time of jump- 
ing from the buggy, patient commenced to notice slight pain and 
some soreness, and a little swelling on the anterior part of the 
right knee. The soreness remained and the pain, although not 
of a very severe character, was persistent; the swelling con- 
tinued to increase daily, with a marked degree of soreness to the 
touch. On pressure it was hard in consistency. A light red color 
with dilated superficial veins and felt hot to the hand. The de- 
gree of pain and soreness is hard to determine, as patient was very 
nervous and much afraid. The swelling is well marked and uni- 
form for about three inches above the knee and the skin edematous 
‘below the knee. Most comfortable position with knee semi- 
flexed on thigh. Urinary examination normal, except rather 
high colored; blood examination leukocytes, 8,000; polynuclear 
cells, 70%. No red count was made or hemoglobin estimate 
made, though undoubtedly it was below normal from her general 
anemic appearance. 

Diagnosis.—Sarcoma springing from the periosteum of the 
femur was made after an X-Ray plate was made, and amputation 
at the hip joint advised which was consented to and was done on 
April 1, 1911. 

In these two types of bone sarcomas, there are many inter- 
esting comparisons: First, as to malignancy; the one only slightly 
malignant, the other extremely so; second, as to their origin. 
The first springing from the marrow and by its growth having 
swelled out the shell of overlying hard hone, with comparatively 
little actual destruction of tissue; the other from the periosteum, 
growing in all directions, destroying all kinds of tissues, having 
almost destroyed the shaft of the femur; third, both are very 
vascular; fourth, histologically. The first we have a soft, pulpy 
tumor, very vascular and very rich in cells, the cells varying in 
size and varying greatly as to the number of nuclei; some hav- 
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ing only one, while others have as many as twenty. Inthe nucleus 
is where the most marked difference from the second occurs. 
Here the nucleus is more adult in type, there being compara- 
tively few mitotic figures. In the second is a mixed cell tumor, 
but most prominent perhaps is the embryonic cartillage cells. 
The reversion of type in many places is practically complete. 
The neuclei are large and show many, many active mitotic figures, 
practically no adult tissue, the vessel wall being made entirely 
of tumor cells. ; 

We have here our microscope, together with sections of these 
tumors, if anyone cares to examine them. 

Case 3.—Miss S. A., aged 37, single, teacher, admitted to hos- 
pital April 23, 1911. 

Early history negative. 3 

Past History.—Operated upon for gall stones four years ago, 
with removal of stones and drainage of gall bladder. Following 
this operation enjoyed good health until three months ago, when 
she began to complain of ‘‘stomach trouble.” 

Had almost constant pain of varying severity in epigastrium 
since beginning, three months ago; loss of appetite, with considera- 
ble belching of gas; lately has vomited a few times; no blood no- 
ticed; has lost twenty pounds in weight; is constipated] 

Physical Examination.—Heart and lungs negative; no tumor 
felt in upper abdomen; some tenderness and slight rigidity in 
epigastrium. 

Blood.—Hemoglobin 70%; reds 4,000,000; whites 7,000. 

Operated upon April 27; incision median line upper abdomen, - 
Stomach exposed and tumor of lesser curvature located. Partial 
gastrectomy done. 

Histologically, this is a small, round cell sarcoma, as will be 
seen by examining the microscopic slides here present. 

Case 4.—Mrs. Mary B., aged 64 years; married, housewife, 
residence, Kansas City, Kansas. 

Father’s history negative; mother died with cancer of the 
uterus; brothers and sisters all living and in good health. Mother 
of two children, both living and in good health. 

Past History.—Had usual diseases of childhood; otherwise 
general condition good; past the menapause sixteen years ago, 
or when 48 years old. When 49 years old, patient had slight vo- 
miting spells accompanied by dizziness, which lasted about three 
months, 

Present History.—For about one year prior to this date, 
patient had had attacks of discomfort in which she would lose her 
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appetite for food, and occasionally would vomit. These spells 
seemed to come about every month, so that she hardly recovered 
from one when she would have another, until about the first of 
July, when they became more distressing, and the loss of appe- 
tite more complete. 

I first was called to see her in July, 1910, when I found her 
confined to her room and most of the time in bed, with some slight 
elevation of temperature and absolute disgust for food. She 
complained of epigastric discomfort and was tender over the epi- 
gastrium on pressure, but no tumor mass could be made out upon 
palpation. 

Bowels constipated. Urinary examination showed urine 
somewhat low in specific gravity, with a few granular casts. Heart 
showed marked hemic murmur. 

Examination of stool, which was made two or three times 
during July and August, always showed some blood. 

Stomach examination, showed marked diminution in free 
acid, but no blood. 

Her condition remained much the same, though somewhat 
improved after getting her out in the open air during the Fall; 
but she continued to have these relapses, always accompanied 
by a slight elevation of temperature, ranging from 9914 to 100 in 
the evening. 

From the middle of November until December 26, when she 
was admitted to St. Margaret’s Hospital, she continued to fail 
gradually, losing weight and strength, and with absolute loss of 
appetite. Her hemoglobin estimate when she entered the 
hospital was 60%, and fell to 50% during the time : he remained 
in the hospital before operationl 

Blood Examination. Red cel.s, 3,500,000: white cells, 9,400; 
repeated examination of stool showed mucous and blood. 

Operation.—Exploratory laparotomy was advised and consented 
to; abdomen was opened in median line over epigastrium; gall blad- 
der was somewhat distended, and adherent to omentum. 

Examination of stomach revealed a tumor mass within the 
stomach, protruding into the duodenum which could be forced 
back into the stomach. The stomach was incised and the tumor 
delivered outside the stomach. It was attached by a small pedi- 
cle to the posterior wall of the stomach, about three inches from 
the pylorus. This tumor which I exhibit was then about the size 
of a duck’s egg, covered only for about a half inch near the pedicle 
by the normal mucous membrane of the stomach. The balance 
of the tumor being somewhat spongy and the surface of a granu- 
lar appearance, bleeding easily. 
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Some authors are inclined to regard these as a variety of fas- 
cial sarcoma. Their clinical course and histological structure 
do not justify their classification with the sarcoma. They seldom 
recur, for they are locally malignant only, and their histological 
structure bears a closer resemblance to fibromas than-to sarcomas, 
and the name desmoid is used to distinguish them from the ordi- 
nary fibroma. 

The tumor tissue is composed of young, connective tissue 
cells, with a scanty intercellular substance. ‘The walls of the new 
blood vessels in the tumor display an intimate relation with the 
tumor tissue. The endothelial cells lining them are large and the 
tumor tissue forms the greater part of the vessel walls. The tu- 
mor cells infiltrate the adjacent tissue, besides displacing it for its 
encapsulation is very imperfect. 

For those who care to, the sections of this tumor are here and 
may be examined microscopically.. 

Case 5.—The evening of March 14, I was called to see Mr. 
Fred B. He gave the following history: 

Age 38, married, foreman of Armour Packing Company. 

Past history negative. 

Present History.—He stated that on Sunday, March 12, he 
had had some indistinct pains in the right lower quadrant of ab- 
domen; no disturbance of stomach or appetite; bowels moved reg- 
ularly. On Monday he went as usual to his work, but had some 
pain all day; ate a good supper, and slept fairly well. Tuesday, 
went to work, but had considerable pain and marked tenderness 
over a small area near McBurney’s point; this pain and tenderness 
much more marked when standing; consequently, he lay down a 
good deal during the day; was seen by Dr. J., who made a probable 
diagnosis of appendicitis and sent him home about 4 o’clock. 
I saw him that evening. He had not vomited, had no tempera- 
ture, pulse of 76; was complaining only of pain and tenderness 
in region of McBurney’s point. Examination revealed a palpa- 
ble mass in same region, not well outlined. Percussion note over 
this area dull. . 

- Next morning temperature 9914, pulse 84, leucocytes 16,000; 
80% polys. Was sent at once to the hospital for an exploratory 
laparotomy on probable diagnosis of appendicitis. 

Abdomen opened with escape of a dark greenish fluid. At 
once a dark gangrenous mass presented itself in the wound, of 
which on further examination proved to be the lower right quadrant 
of the omentum, twisted upon itself in such a manner as to pro- 
duce strangulation of the distal part. 
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There were absolutely no adhesions to explain the twisting, 
and the patient had no hernia. 

This mass was delivered out of the abdomen, ligated above 
the point of strangulation, as shown here in the specimen, then 
cut away and abdomen closed without drainage. 

‘Temperature normal on second day and remained so, 


The only similar case I am able to find reported is one re- 
ported by Comer and Pinches, of London, in 1905. Their case 
was like this, in that the patient had not a hernia, and neither 
were there omental adhesions. 

In 1906, Pretsch, of Berlin, reviewed this subject and was 
able to gather together reports of fifty-four cases, 42 occurring in 
connection with hernia, 11 in the presence of omental adhesions 
without hernia, and only one, the case referred to above, occurring 
in the free peritoneal cavity. 74% of these csaes were in men; 
26% in women. 

Case 6.—Miss Velma K., residence Zurlich, Kansas. School 
girl aged 19 years; both parents living and in good health, being 
farmers; past history negative. 

Was admitted to St. Margaret’s Hospital, Mar. 15, 1911. 

Past history negative; present history, about nine weeks ago 
patient noticed a small red pimlpe which itched slightly, situated 
on the back of the right thumb; free from pain or swelling. She 
bruised the red area after opening with a needle, but succeeded in 
getting nothing out of it. 

The inflammed area which at first was only as large as a match- 
head soon became about four times the original size, and about 
twelve days later she noticed a similar patch to the initial lesion 
on the upper two-thirds of the forearm; but it seemed to be su- 
perficial to the veins, though directly along the course of the vein. 
After three or four days, there were about twenty-seven of these 
lesions on the forearm and arm. About six weeks after the first 
redness appeared on the thumb, a physician at her home opened 
two of the affected places and obtained some material supposed to 
be pus. The lesions opened were those upon the forearm. ‘There 
was neither pain nor swelling attending this condition in the arm, 
and the soreness but slight. The trouble was first diagnosed as 
a phlebitis, before coming to the hospital, on March 15, 1911. 
About 20 of these lesions were incised under a general anesthetic 
and the contents saved for examination, from which cultures were 
made showing it to be sporotrichosis. These little lesions were 
hard and not larger than a navy bean, and some of them smaller. 
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Patient had no elevation of temperature or pulse disturbance; 
appetite remained good. 

After nodules were incised, they were wiped out—first with 
pure formalin; afterward they were daily wiped out with tincture 
of iodine. 

There was a tendency in all these nodules for the process to 
undermine the skin, extending out beneath the cuticle. 

She was given iodide of potassium in daily increasing doses 
until she was receiving sixty grains a day, when the process seemed 
to be entirely under control. Infected areas healing. 

——o 
TINCTURE IODINE AS AN ANTISEPTIC. 


DR. N. C. SPEER, Osawatomie, Kansas. 


Read before the Southeast Kansas Medical Society, Sept. 26, 1911. 


Having been drawn, by observing current medical literature, 
to consider the usefulness of tincture of iodine, as an antiseptic, 
I have given it a trial-and find it to be of considerable value. 

In the treatment of recent wounds, I have found it more ef- 
fective than my former system of rigid aseptic and antiseptic 
technic. To be most effective it must be used upon‘a dry wound, 
that is, one that has not been washed, for if the wound is water- 
soaked, it seems to become impervious to the action of iodine. 

Technic differs slightly in the treatment of wounds according 
to their character, whether abrasions, lacerations, punctures, or 
large ragged wounds. 

In abrasions, scratches, and scraped injuries, I use nothing 
but tincture of iodine and a covering of gauze. This treatment 
gives unusually good results and does away with the numerous 
redressings that I formerly found necessary. 

Lacerations of any extent or depth, I swab to the bottom 
with the pure tincture, having previously cleaned them of any’ 
foreign matter with the finger or intsrument, I then close with 
sutures if required, and cover with a protective dressing. I do 
. not use drainage as a routine measure, as it is seldom indicated. 
This routine is very successful in the treatment of scalp wounds, 
which are so often difficult to heal without infection. They do 
so well that I seldom suture a short scalp wound. 

Punctures are always considered treacherous injuries, es- 
pecially when received in surroundings favorable to the develop- 
ment of tetanus. ' 

In this class of wounds, I use the same treatment as for lac- 
erations, and in addition, for safety’s sake, establish drainage. 
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In any case where there is special reason to fear tetanus, I always 
use the serum. Large, ragged wounds, the kind that are filled 
with dirt and debris of all varieties, are the ones whose treatment 
has caused me to become so enthusiastic an advocate of the use of 
iodine. The wound is cleared of foreign matter with the finger 
and instrument, using no water at any time. Then the iodine is 
poured in, and by watching the progress of the discoloration it is 
easy to see how thoroughly the whole wound is permeated. I rec- 
ommend this method, not only because I have found it most sat- 
isfactory in results, but because it saves a prodigious amount of 
time and work for the physician and shock and suffering to the 
patient. 

A pound of iodine, a box of gauze, and a pocket case of in- 
struments, would form a working equipment for the average emer- 
gency case. 

In operative surgery and obstetrics aiso, iodine has a large 
field of usefulness. For an operation, the field is prepared in the 
usual manner preferably, twenty-four (24) hours before, 
protect in the meantime with the usual dressing. At the 
time of operation, the tincture is applied in full strength, permitted 
to dry, and the field is ready. If there is not time for so long an 


‘interval between the first cleansing and the use of the iodine, the 


procedure may be shortened by using the iodine as soon as the 
field is dry. 

In preparing the hands for surgery and obstetrics, I use the 
tincture of iodine as a routine measure. The soap and water 
cleansing is followed by the iodine, after giving the hands as much 
time to dry as is convenient. 

I consider iodine the best available prophyJactic against in- 
fection, and also a valuable remedy for uterine inflammations. 
I formerly believed that the value of iodine in the treatment of 
endometritis lay in its astringent action, but now I have come to 
believe that it lies much more in its antiseptic properties. 

In treating inflammations in general however, I have found 
iodine apparently of no great value, and after the infection has 
become established, I prefer the use of bichloride or carbolic acid. 
The bichloride I use in any case of infection where there is an 
ulcerating surface, and the solution can reach the source of infec- 
tion, for instance, infected burns, abrasions and lacterations. The 
solution used is 1-1000 and the dressing is freely saturated. ‘The 
use of bichloride would, of course, be contraindicated in cavities 
where mercurialism might be developed by absorption, or where 
the wound was very extensive. 
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I use carbolic acid in infected wound cavities, furuncles and 
carbuncles. My method of treatment is to introduce a cotton 
covered probe, saturated with carbolic acid, deep into each of the 
several cavities, then counteract the excess in a short time with 
alcohol. If not able to use a probe for a deviating sinus, I use 
a small piston syringe. I have treated four cases of carbuncles 
by this method, with most extraordinary results. 

To return to the subject of iodine, I have found no contra- 
indications to its use. It is true that it causes considerable dis- 
coloration of dressings and clothing, but it is readily effaced by 
ammonia, and it is easily removed from the hands and skin with 
a strong solution of bichloride. I have found fewer infections 
than with my former technic of soap, water, carbolic acid or bi- 
chloride. Thereislittle pain in using it, no desquamation of the 
skin about the wound, nor a cauterizing of the cavities to prevent 
healing. 

As to the thoroughness of the test I have given the use of 
iodine, I will state that my experience with it covers about two 
years of daily use, where I treat patients employed in industrial 
occupations, covering conservatively several hundred cases. 

——o 
THE NECESSITY FOR EARLY RECOGNITION OF GALL BLAD- 
DER DISEASE AND IT’S SURGICAL TREATMENT. 


DR. H. L. SNYDER, Winfield, Kansas. 


Read before the Sumner County Medical Society, Nov. 9, 1011. 


The term ‘‘gall bladder disease”’ is intended to be used in its 
widest sense for the reason that the object of this paper is to bring 
out the necessity for its early recognition. It would be well if, in 
the treatment of gall bladder disease, our text books would say, as 
they do in appendicitis, that it is a surgical disease always, and 
that it should be treated along those lines. This would not mean 
that the diagnosis of gall bladder disease would necessitate an oper- 
ation at once. Neither does the diagnosis of appendicitis always 
mean an immediate operation. However, it does mean that gall 
bladder disease should be considered a surgical affection, and its 
surgical treatment should be given ,when possible, at the time of 
election and not of necessity. It has taken approximately thirty 
years for the profession to become united upon a sane treatment 
for appendicitis. The laity are educated in like proportion to the 
profession, by the profession, hence today there is practically no 
opposition among the laity to the surgical treatment of appendicitis. 
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On the other hand, because of the ability of the gall bladder to 
withstand infection and traumatism, due to its scanty lymphatic 
circulation, the proper treatment of this field has been neglected 
by the profession at large. The laity are uneducated in reference 
to the diseases of the gall bladder and as a consequence the majority 
of the surgery of this region is done because of a crisis in the pro- 
gress of the disease which makes such treatment immediately neces- 
sary. 

The history of these cases is usually of more benefit in making 
a diagnosis than anything else. In this you may get a history 
of chronic dyspepsia with some tenderness over the upper abdo- 
men, often times repeated attacks of colic, more or less severe, 
either with or without jaundice and the vomiting of bile. Jaun- 
dice, in itself, is best considered always obstructive, although 
catarrhal juandice and hematogenous jaundice are not necessarily 
so. Their history and course do not suggest anything of a surgi- 
cal nature, hence they are easily eliminated. The obstruction 
causing jaundice may be either inflammatory, due to infection or 
to traumatism; or it may be due to foreign bodies either within 
or without the bile passages; or it may be due to pressure of sur- 
rounding organs. Among the foreign bodies may be considered 
calculi, new growths and intestinal parasites. Pressure from with- 
out may be due to enlarged lymphatic glands, adhesions and in- 
flamatory exudates such as frequently arise from peptic ulcer. 
Gall stones within the gall bladder, unless they attempt to pass 
or have an infection superadded, never give rise to jaundice. 
Stones within the common duct, at some time in their history, 
usually give rise to jaundice, although in a certain per cent of these 
cases it does not occur. The development of a tumor, usually pain- 
less, attended with jaundice points to malignant disease. Inquiry 
often elicits a history of gall stone disease preceeding it. Hand 
in hand with the developmenttof a tumor emaciation progresses. 
New growths within the duct produce a progressive jaundice which 
is painless and you can not outline a tumor. Chronic pancreati- 
tis producing jaundice is attended by some loss of weight, which 
is not so marked asin malignant diseases, but both are preceded. 
by a history of gall stones. The jaundice of hypertrophic cirr- 
hosis is painless and the liver is markedly enlarged. The jaun- 
dice of atrophic cirrhosis is preceeded by an alcoholic history, 
and attended with an enlargement of the spleen. Jaundice also 
attends the rupture of the gall bladder or the bileducts. Jaun- 
dice about the umbilicus suggests free bile in the peritoneal cavity. 
This is always preceeded by history of severe traumatism or a 
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marked inflammatory reaction. This brief consideration of the 
various causes of jaundice indicates the necessity for careful his- 
tory taking. 

The age of the patient, the sex and constipation are all of value 
in forming an opinion. Gall stones are three times more frequent 
in’'women than in men. Naunyn claims that 90% of women who 
have gall stones have borne children. Approximately all cases 
of gall stones develop after forty years of age, although they have 
been found in young children. By this we see that no age is ex- 
empt. There has been described three principal causes of gall 
stones; first, the action of micro-organisms which cause a deposit 
of cholestrin and the lime salts, a majority of the cases giving a 
history of having had typhoid fever; second, obstruction of the 
free drainage, which is usually due to infection; third, a so-called 
gall stone diathesis. 

The symptoms given by gall stones depend entirely upon their 
location, whether accompanied by infection, and whether obstruc- 
tion is produced. Where gall stones are confined in the gall blad- 
der a history of intermittant attacks of colic is given, the pain 


of which is felt in the midline radiating to the back and is fre-_ 


quently diagnosed as gastralgia. There is no jaundice and the 
pain is due to a sudden temporary obstruicton at the neck of the 
gall bladder, the pulse rate is not quickened and the temperature 
is not elevated. The attacks are intermitent and often disap- 
pear for years. The surgical relief of this condition is safe and 
positive, the mortality is not greater than one in three hundred 
and 95% are permanently cured. Among the complications of 
gall stone disease are; stones impacted in the pelvis of the gall 
bladder and in the cystic duct, which give rise to pain beginning 
as in the simple variety. Instead of ending in a few hours, the 
attack continues, marked tenderness and rigidity of the abdomen 
over the gall bladder develops, the gall bladder becomes greatly 
distended with a mucoid fluid, which frequently becomes infected, 
the temperature rises and the pulse in accelerated. The only 
reason the patient does not die, as he would from the same degree 
of infection lower down in the abdomen, is due to the scanty 
lymphatic supply. After a number of days or weeks the con- 
tents of the gall bladder are absorbed and the symptoms grad- 
ually disappear. This course is the usual one where the stones 
are impacted in the pelvis of the gall bladder. At times the stone 
is forced down through on the cystic and common ducts and out, 
but other times there may be adhesions formed between the duo- 
denum, colon or stomach and a fistula may form thus emptying 
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the gall bladder into the bowel. Rarely perforation into the peri- 
toneal cavity occurs, giving rise to peritonitis. In other cases 
we may have a localized abscess formed which may gravitate 
downward and discharge into a hollow viscera; or it may go up- 
ward forming a subdiaphragmatic abscess, which may rupture 
into the pleura or into the lung and be discharged that way. Stones 
in the cystic duct do not usually give complete obstruction. They 
are usually accompanied by a contracted infected gall bladder, 
which intermittantly discharges its contents, giving rise to chills, 
high fever, and sweating, attended by the symptoms of severe 
inflammatory reaction. In some instances where there is not in- 
fection of the gall bladder, a stone in the cystic duct gives rise 
to marked gastric symptoms, pain and vomiting, simula- 
ting peptic ulcer. If jaundice occurs in either of these conditions 
it is due to the swelling of the mucous membrane of the common 
duct incident to the infection and inflammation following it. 
Stones in the common duct give rise to much the same chain of 
symptoms as stones impacted in the pelvis of the gall bladder or 
the cystic duct with the addition of jaundice. They may remain 
there for years producing chronic dyspepsia and_ recurrent 
attacks of cholangitis with chills, fever and, sweats. They at 
times pass on out into the intestines and are discharged and the 
symptoms quickly disappear. They usually leave a thickened 
inflammed common duct and are a common cause of pancreatitis. 
Hepatic duct stones give rise to the same symptoms as common 
duct stones. 

We may have inflammation of the gall bladder without the 
presence of stones, of which three varieties are described: an 
acute phlegmonous form in which the gall bladder may undergo 
gangrene; a subacute form in which the gall bladder is greatly 
distended; and a chronic form in which the gall bladder is filled 
with a thick dark colored bile and is surrounded with a mass of ad- 
hesions. 

As a point in urging the necessity for early recognition of 
diseases of this organ, we will briefly consider the complications 
that arise. The first are acute perforations, which if not treated 
by immediate surgical intervention are fatal; second, fistulous 
communications which may or may not close spontaneously and 
which not infrequently give rise to obstructions; third, adhesions, 
which, if they do not give rise to obstruction of either of the bile 
ducts or intestinal tracts, frequently cause chronic digestive dis- 
turbances; fourth, stricture of the duct as a result of stone is com- 
mon; and fifth, fifty per cent of all acute infections of the pancreas 
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have their origin in infection from the bile ducts and seventy five 
per cent of chronic infections of the pancreas are preceded by 
the same history. 


Cancer may be considered a result of the irritation of gall 
stones or the inflammatory lesions of the gall bladder. Those 
who have had the most experience in the treatment of gall blad- 
der affections agree that in from eighty five to ninety five per cent 
of cases of cancer there are gall stones also. Some men of wide 
experience find them in every case. They likewise are agreed 
that in 75 per cent of all cases the female sex is affected, as in gall 
stones, and they are further agreed that the presence of cancer is 
best explained upon the irritation theory. 


The misuse and abuse of the term ‘“‘stomach trouble’, by 
which the laity, and also the profession, designate the digestive 
disturbances, reflexly due to gall bladder disease, is deplorable. 
On the part of the profession this is due to no effort being made 
to obtain a history or to make a physical examination. While 
organic stomach disease does exist, yet the majority of the cases 
claiming to have stomach trouble, and being treated for such, 
have no disease of the stomach directly, but are suffering from 
reflex disturbances. The term liver trouble is equally as vague 
and like wise no indication of the true condition and ought never 
be given by any self respecting physician, for in this locality, un- 
less occurring as a late change in some other process, that is gall 
bladder disease, syphillis, etc., organic disease of the liver is very 
rare, as is organic disease of the stomach. 

Since the majority of all diseases of the gall bladder start as 
simple gall stone disease, which has a rather definite symptomatol- 
ogy; and since the obstruction of the cystic and common ducts 
with disease of the pancreas are a sequence of this condition; and . 
since so large a percentage of the cases of cancer of the gall blad- 


der are almost directly traceable to the irritation of gall stones; 
and since the same causes open up an avenue of the infection of 
the gall bladder, we should make an effort to diagnose gall stone 
disease in its incipiency. An effort should then be made to see 
that these cases receive proper surgical treatment at the time of 
election when the danger of such procedure is minimized. It 
will mean the prevention of many infections and of many a case 
of cancer of the gall bladder, or at least their discovery at a time 
when such measures can be used for their relief. 
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COLPECTOMY. 


L. F. BARNEY, M. D., Kansas City, Kansas. 


Read before the Wyandotte County Medical Society, Nov. 7, 1911. 


The word colpectomy is of Greek derivation and literally 
means ‘‘to cut out the vagina.’’ It is an operation indicated in 
a few selected cases of vaginal prolapse and some cases of cancer. 

Before taking up the operation we will briefly review some 
of the anatomy and the conditions which brings about it necessity. 

The vagina is a canal varying in size, both in calibre and 
depth, lined with a mucous membrane, and surrounded by mus- 
cular strie, that are designated as the sphincter vagine. ‘This © 
tube thus constituted, extends from the vulva to the uterus, and 
is surrounded by more or less loose cellular cell tissue. It is 
held in place not alone by its attachments to its surrounding 
areolar tissue, but miore particularly by its attachments to the 
uterus and pelvic diaphragm and by its support which it derives 
from the perineum and is liable iri whole or in part, to displacement. 

Upward displacement rarely occurs and is usually caused 
by a fibroid or other uterine growth pushing up above the pelvis 
and dragging the vagina with it. Downward displacement, 
prolapse of either a part or the whole of the vagina, is more fre- 
quent and may be caused by either weakness of the pelvic dia- 
phragm or weakness of the pelvic floor, or both. Prolapse or de- 
scent of the uterus is usually found where there is a weakness of 
the pelvic diaphragm, and as the uterus falls it pulls down with 
it the vault of the vagina relaxing the floor of the anterior and 
posterior culd-de-sac. Frequently the prolapse of the uterus is 
so extensive as to relax the anterior vaginal wall and produce a 
cystocele. 

Relaxation of the pelvic floor or the enlargement of the va- 
ginal orifice by laceration may by removing the support of the 
structures induce a prolapse of the vaginal wall. 

When the anterior vaginal wall prolapses it forms a pouch 
from the bladder and is known as a cystocele. When the pos- 
terior wall pushes forward and downward forming a pouch of the 
rectum, it is known as a rectocele. The symptoms of both of 
these conditions, are very characteristic and to a great extent the 
patient has made her own diagnosis before consulting the surgeon. | 
She says it feels as though something is coming out. In cysto- 
cele she may have difficulty in emptying the bladder, and the 
protusion is increased by attempting to urinate, and frequently 
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where the cystocele is large, the patient will have to take her 
finger and elevate the bladder before she can empty it. She may 
not be able to completely empty it, and the irritation of the re- 
sidual urine starts up a cystitis, with the usual accompanying 
symptoms. The diagnosis off cystocele may be made positive 
by passing a curved sound into the bladder, which when the point 
is turned posteriorly may be felt in the pouch through the vaginal 
wall. 
In rectocele the woman upon straining to defecate will feel 
as though the bowels were going to move through the vagina. 
In this, too, the protruding mass is also increased upon straining. 
Here the diagnosis may be made positive by passing the finger 
into the rectum and feeling that it goes forward into the protrud- 
ing pouch. 

The treatment of these conditions are medicinal, mechanical 
and surgical. The medicinal treatment resolves itself into the use 
of astringents, antiseptics, emollients, laxatives, and _ tonics. 
With these the results are but temporary, for they do not restore 
the anatomical parts. The mechanical treatment consists in the 
use of supports of various kinds, viz., tampons, pessaries, of var- 
ious sorts, and perineal bands and supports. ‘These like the medic- 
inal treatment give only temporary relief. Best among them 
probably is the tampon, but it has the disadvantage of requiring 
the too often and very freqeunt service of the physician, taking 
up too much time of the patient and when the treatment is dis- 
continued the relief is also discontinued. 

Pessaries frequently for a time render temporarly relief but 
as Reed says, ‘“‘as a rule are more mischievous than otherwise,” 
They by their construction have to depend upon dilating the va- 
ginal wall or impinging forcibly upon some parts of the wall and 
thus doing further damage. If they depend upon dilating the 
wall, the tissues soon give way and become permanently relaxed 
thereby increasing the trouble, while on the other hand if they are 
retained by resting forcibly upon some of the more fixed portion, 
this constant pressure produces erosions and necrosis and opens 
up avenues of infection. ; 

As to the surgical treatment, there are many different opera- 
tions for the different conditions, and many different operations 
for the same condition. Each different operation has its own ad- 
vantages and its own advocates. The operation for cystocele 
is called, anterior colporrhaphy and consists in narrowing the an- 
terior wall of the vagina by removing the redundant mucous 
membrane and bringing the edges together. The different opera- 


fee 
= 
Nee 
che 


514° THE JOURNAL OF THE 


tions for this vary only in the shape or the amount of the mucous 
membrane removed or in the way the edges are sutured together. 
Right here I might say that this operation when done alone without 
being combined with some of the other plastic operations, such as 
perineorrhaphy is rarely a permanent success, as it depends entirely 
for support upon the mucous membrane which is very pliable and 
elastic and soon stretches out and lets the bladder pouch return 
again. 

The operation for rectocele is called posterior colporrhaphy 
and is similar to that for cystocele except that it is done on the 
posterior vaginal wall. This operation is usually done in conjunc- 
tion with a perineorrhaphy. 

Perineorrhaphy is the name given to the operation for repair 
of a lacerated or relaxed perineum. It, briefly speaking, con- 
sists of loosening up the mucous membrane and scar tissue over 
the perineal body, trimming it away and bringing the divided and 
relaxed muscles together and also the edges of the mucous mem- 
brane. 

For prolapsus uteri, many operations have been devised, 
and many combinations of operations have been used. Among 
these are ventral fixation, shortening of the ligaments, principally 
the round, anterior and posterior colporrhaphy, perineorrhaphy, 
amputation of the cervix, etc., etc. While these operations as 
a rule are quite successful, yet there are a number of cases in which 
there are relapses and for these aggravated cases the late George 
M. Edebohls, devised an operation which he termed ‘‘Panhyster- 
o-colpectomy.’’ which briefly stated consists of doing a vaginal 
hysterectomy, and along with it denuding the entire vagina of 
its mucous membrane, and bringing the raw surfaces together 
completely closing and obliterating the vagina. 

According to Gallant of New York, in a paper read January 
28, 1911, before the Section of Obstetrics and Gynecology of the 
New York Academy of Medicine, fourteen of these operations 
have been done, Edebohls 8, Waldo 3, Boldt 2, and Gallant 1. 
He says all of these were remarkable for the absence of shock 
and the rapid and smooth convalescense. This operation I have 
never seen, but recently I had occasion to do what practically 
amounted to a colpectomy for a complete prolapse or eversion of 
the vagina, which followed a vaginal hysterectomy performed 
some five years prior. This operation I will describe by reporting 
the case—In November, 1910, Mrs. B., of Western Kansas, came 
to me on account of being reduced to a state of almost complete 
invalidism on account of as she stated ‘‘everything falling out.”’ 
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She gave the following history; married, a farmer’s wife, age 69 
years, German, the mother of 9 children, had always been strong 
until the last few years. In the summer of 1895a vaginal hys- 
terectomy for a suspected cancer of the cervix was performed upon 
her by one of the prominent Kansas City Surgeons. The immed- 
* iate recovery was uneventful and she left the hospital after about 
two weeks. She remained in the city for a short time, and one 
day when making a trip to the surgeon’s office, she complained 
of a sensation of something giving away. Little attention at the 
time was given to it but the condition gradually became worse 
and worse until a soft bulging mass protruded from the vulva. 
The annoyance became more and more, until she was compelled 
to take her finger and lift up this part, pressing it back into the 
vagina before she could urinate. She consulted her local physician 
concerning this and he, as she described it, gave her a glass ball 
to insert into the vagina. ‘This for a time gave some relief but in 
a very short period the condition was worse than ever and the 
pessary would not stay in. She again consulted the local physi- 
cian and says that he took the case up with the surgeon who perform- 
ed the hysterectomy and, that he, the surgeon, said there was 
nothing more to be done for-her. When I first examined her 
there was a soft, smooth, reddish mass about the size of a grape 
fruit protruding from the vulva. Indeed it appeared very much 
as a half of one of these soft red rubber balls, that babies play 
with. This, upon placing the patient in the dorsal position was 
easily replaced in the vagina showing that it was a complete ever- 
sion of the vagina. With the exception of a care worn worried 
look her appearance was healthy; heart and lungs normal. 

After having the case under consideration for a few days, 
I decided her condition could be improved by excising the vagina. 
At this time I had never seen or heard of this being done for pro- 
lapse. Upon informing the patient of my conclusion, she readily 
consented to have the operation tried, stating that she did not 
think that her condition could be much worse, and that in that 
condition life was not worth living. She was sent to St. Mar- 
garet’s Hospital, and on November 14, 1910, the operation was 
performed. The ordinary preparations was made, and the pa- 
tient anesthetized. With the knife, a field extending from just 
behind the meatus to the scar where the uterus had been removed 
and laterally almost midway on the lateral wall was marked off. 
With knife, scissors and gauze, the mucous membrane within 
the above outline was peeled off and the edges brought together 
from side to side with interrupted No. 1 formalized pyoktannin 
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cat-gut, sutures placed about 3, inch apart. The first stitches 
were placed at the inner or upper end of the field, As each one 
was placed, it lifted up the wall and drew the vagina back into its 
normal position. The posterior wall was then marked off with 
the knife in the same manner as the anterior wall. This began 
by cutting through the muco-cutaneous junction at the fourchette’ 
and extending the incision along nearly to the cut edge anteriorly 
and the mucous membrane was peeled and cut out leaving a nar- 
row strip on each lateral wall. The posterior edges of the mucous 
membrane along the recto-vaginal septum were sutured with 
interrupted sutures as was the anterior, then deep interrupted 
sutures were placed in the levator-ani muscles bringing them 
in apposition and the skin closed by sub-cutaneous sutures of 
plain No. 1 cat-gut. When this had been done the vagina was 
completely closed with the exception of a small canal about the 
size of the urethra. Fearing there might be some oozing of blood, 
a small strip of gauze was packed into this. The patient was 
put to bed and made an uneventful recovery. The operation had 
consumed considerable time butinspite of this and her advanced 
age, was not followed by any perceptible shock. The first few 
days the patient was catheterized and later allowed to use a com- 
mode. She was kept in bed for two weeks and left the hospital 
before the end of the third week. I had withheld reporting this 
case as I had been waiting to know the final results. August 10, 
this year, ten months after the operation I received a letter from 
her stating that she was perfectly well and feeling better than she 
had for twenty-five years. This seems to me to be sufficient 
time to conclude that the results have been permanent and sat- 
isfactory. Gallant reports in his paper doing a colpectomy in 
April 1909 for cystocele following a hysterectomy done twelve years 
prior. Practically the only difference in the two operations was 
that he removed all the vaginal mucous membrane while I left 
a small tube. For indications for colpectomy, I quote him, ‘‘In 
a woman suffering from cystocele with or without prolapse of the 
uterus or rectum, either before or after hysterectomy, especially 
when other operations have failed to secure a permanent cure, 
provided she has passed the child bearing period or is otherwise 
debarred from child bearing, who has reached the menopause, 
whose husband is willing to forego marital relations and one who 
is usually ‘‘frigid’’, the complete excision of the vaginal mucous 
membrane, with the uterus if present, and collumnization of the 
vaginal tube is a safe and sane operation, which will secure an 
absolute and permanent cure of the prolapsus, at a minimum 
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of danger and loss of time, witha maximum of security against 
recurrence, Practically the only contra-indications are the 
questions of child bearing and in married women, at least, the loss 
of sexual relations.” 

The Occult Blood Test.—A possible error in the test for oc- 
cult blood is pointed out by W. Newbold (Journal A. M. A., Nov- 
ember 4). That certain substances might cause an error, such as 
the ingestion of bloody meat, the use of certain starchy foods 
and the use of iron as a medicine, is well known, but no one, so 
far as he knows, has pointed out the cause for error which he here 
describes. During the examination of a patient suspected of 
having a duodenal ulcer he made the statement that he was pas- 
sing ,blood by the bowels. There was no evidence of local bowel 
irritation and little in the history to indicate any cause for blood. 
Superficially, however, it would appear that there was blood in 
the stools, but no blood-cells could be detected. A careful mi- 
croscopic examination of the feces revealed the presence of minute 
portions of a material that looked like blood but proved to be 
watermelon pulp. Experiments proved that the coloring matter 
of watermelon pulp would give the characteristic chemical tests 
for blood, and the expressed juice of the melon also gave similar 
color reaction but less intense. As Newbold says, watermelon 
is so common an article of food during the heated season this pos- 
sible source of error should be considered. 


Early JDiagnosis of Measles.—E. Apert describes two signs 
that he considers pathognomonic of measles, and that appear so 
early in the disease, or so late in the incubation period, that isola- 
tion begun at this time will prevent its spread to others in the fami- 
ly. It is not early enough to make the diagnosis when the ca- 
tarrhal symptoms have appeared. The disease is then infectious 
and all precautions fail to prevent its spread. The signs that 
are of value are Koplik’s spots and conjunctivitis of the pterygeal 
area, that is of the conjunctiva between the lids. This appears 
when Koplik’s spots are seen, that is three or four days before 
the skin eruption, and both signs have disappeared when Koplik’s 
spots are seen—that is, three or four on the inner surface of the 
cheeks, rarely on the inner side of the lips, never on the gums or 
palate. At first they are like tiny, grayish granulations on the 
rosy mucous membrane, later becoming bluish—Le Bulletin 
Medical. 
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EDITORIAL 


Credulity is usually born of ignorance. 
None can gainsay the value of good honest criticism. 
The way to gain a good reputation is to endeavor to be what 
you desire to appear.—Socrates. 
——o 
Make simplicity the keynote of your life and you will be 
great, no matter though your life be humble and your influence 
seem but little. Simple habits, simple manners, simple needs, 
simple words, simple faiths,—all are the pure manifestations of 
a mind and heart of simplicity.—Jordan. 
GREETINGS. 
A Merry Christmas and Happy New Year to all. May the 
God of Joys, Happiness, Peace and Contentment endow you with 
“all his blessings. 


With, the dawn of the Ne wYear we should resolve to do all in 
our power for humanity to every possible degree. We should 
strive to better ourselves mentally and physically so that our 
efforts to subdue disease will be more powerful and consequent- 
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ly more successful. We should condone the faults of our enemies 
and smile at our own misfortunes. We should withal be gentle 
kind and charitable, thus lightening the burden of life, in all 
of its walks. Such living is real living. 

Teach the children, to-day, what we, yesterday, did not know 
about the causes and prevention of disease, that, tomorrow, the 
people of Kentucky may live longer, freer from sickness and be 
able to carry on the warfare against disease with less opposition 
from ignorant people who must be protected in spite of them- 
selves.—Bulletin Kentucky Board of Health. 

Nothing could be more in the line of duty of the present day 
physician than that stated in the quotation above. Preventa- 
tive medicine is rapidly assuming a plane where it rightly belongs 
and any measures calculated to prevent disease is vastly of 
more importance than the discovery of means to cure them. The 
prevention of disease of children by teaching them how to live 
is of the greatest importance and we are derelict in our duty if 
we fail to use our best efforts to preserve the younger generation 
to a healthy manhood and womanhood. 

——o 

At the last meeting of our Society there was some criticism 
offered the Committee on Necrology for having seemingly done 
nothing the past year toward perpetuating the memories of the 
diseased members of the State Society. The Committee is to 
blame at least the editor of the Journal, who is a member of the 
Committee wll take his share, but when it is known that during 
the past three years there has not been forwarded to the Journal 
to exceed six notices of deaths occurring among the physicians of 
the State, then the editor is willing to shift a part of the respon- 
sibility upon the secretaries of the county societies. They should 
notify the Journal so that proper notice may be made in its columns 
and the committee given an aopportunity to adopt suitable re- 
solutions and prepare an obituary for preservation. 


From the number of communications, articles, et cetera., 
concerning pure food and drugs, but in reality attacks on Dr. 
Wiley, received by the editor almost daily, it would seem that 
the ‘‘interests’’ (i. e., the food and drug adulterators), do not lack 
for funds to prosecute their work. It must take quite a number 
of employees to ‘‘favor”’ all the editors and publishers of newspapers, 
magazines and medical Journals with this kind of pabulum which 


. 

a 
f 
» 


3 
4 


520 THE JOURNAL OF THE 


is gratis (no bills having been rendered). It also must require 
some expense account for gathering ‘“‘data’’ to show wherein Dr. 
‘Wiley has pulled the wool over our eyes and that the real saints 
are soine of the other members of the department who were grilled 
most beautifully during the ‘‘Wiley Investigation’’ conducted 
by Congress, and were made to admit that they had tried to fore- 
stall in nearly if not all ways possible the enforcement of the pure 
food and drugs law. It would seem to the causal observer that 
the amount of money spent in this and various other ways, that 
some people were vitally interested in seeing Dr. Wiley relieved 
from duty their object being very plain indeed. From the pre- 
sent out-look there does not seem to be any immediate danger of 
Dr. Wiley being relieved from duty, but stranger things have hap- 
pened and in the light of the financial backing which his oponents 
seem to have, the plot may mean more than we would care to see 
happen. It would be sad indeed to see the work in this depart- 
ment which Dr. Wiley has so ably championed be curtailed in 
any degree. 

The Council of the Kansas Medical Society will hold their an- 
nual meeting at Topeka, January 12, 1912. As matters of impor- 
tance to the society will come up the secretary desires a full at- 
tendance of the councillors. 


EDITORIAL CLIPPINGS. 


Can Hair Turn White in a Night?—A§ cherished popular 
belief is that of the sudden blanching of the hair from fright, 
worry or other severre mental strain. It plays its part in the dra- 
ma and in fiction, while history records its famous instances. 
Who has not heard that Marie Antoinette’s hair turned white 
during the night before her execution, or that the deeds and ter- 
rors of St. Bartholomew’s night blanched the hair of Henry the 
Fourth? Most of us have wondered how the change could come 
about so rapidly as tradition relates; and yet so universal is the 
belief in this phenomenon that few have the hardihood to doubt 
it. One may accept one theory, that a sudden entrance of air or 
gas into the hairs makes them gray or white, or one may accept 
Metchnikoff’s idea that it is all done by hungry, pigment-loving 
phagocytes, or one may take the stand of Stieda and boldly say 
that it isn’t so at all. This refractory German first proves that 
such a thing couldn’t possibly happen, and then, not satisfied, - 
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declares that it never did happen. With equal disregard of folk- 
lore, history and medical literature, he points the finger of doubt, 
and challenges many long-deceased historians and physicians to 
arise and prove their stories. 

In an extensive article he shows that when the hair turns 
white under ordinary conditions it does so in one of two ways. 
Either the pigmented hairs fall out and are replaced by unpig- 
mented hairs, or, less commonly, pigment production stops in a 
growing hair and the colorless portion gradually replaces the 
darker outer segment. In neither case there is a bleaching or 
removal of existing pigment from the hair, leaving it colorless. 
Metchnikoff’s theory of removal of pigment by phagocytes, and 
the older hypothesis of bleaching of the hair by formation of gas 
bubbles, are both, Stieda believes, entirely incorrect. 

As this work supports the theory that hair becomes white 
only by replacement, and as the growing of a new crop of hair 
in a single night is beyond the possibilities of even the Seven 
Sutherland Sisters, the author must needs discredit all tales of 
such miraculous transformation. This he does in extenso, taking 
up the best known instances of such supposed blanching of hair, 
and finding them all lacking in support sufficient to meet critical 
consideration, much less such control as to establish an accepta- 
ble scientific demonstration. For example, he finds that Charcot 
doubted the story of Marie Antoinette’s sudden loss of hair pig- 
ment, stating that although the queen certainly was gray at the 
time of her execution, yet this was no novelty, for she was also 
gray nine months before, at the time the king met his sudden end 
at the hands of the revolutionists. 

As for the rest of the reputed cases, many are nothing better 
than old-wives’ tales, while others are examples of medical credulity 
substituted for healthy skepticism and careful investigation. 
The explanation for many is unkind, being simply that the keeper. 
of the jail or dungeon in which the unhappy heroine or hero was 
confined neglected to furnish his guest’s dressing-table with the 
hair-dye to which the latter had been accustomed at home, and 
that Nature asserted herself before release or execution. Verily 
the iconoclast respects nothing—not even the gray hairs of royalty. 
—Journal American Medical Association. 

——o 


Ophthalalmoscopy in Medicine.—Medicine is making great 
strides and every year finds new methods of diagnostic precision. 
It is becoming imperative and more necessary for the general 
practitioner to have a reasonable working knowledge of these 
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newer methods and to be conversant with the instruments. While 
he cannot hope to become expert in the use of those procedures 
used only in a limited number of cases he should perfect himself 
in utilizing appliances that will be found helpful daily. 

It is now sixty years since Helmholz invented the opthal- 
moscope and what a small minority of medical men can examine 
the ocular fundus. Its use is practically confined to a few diag- 
nosticians, neurologists and men specializing in ophthalmology. 
This positively spells of medievalism and is no credit to the pro- 
fession. ‘Think of it gentlemen, sixty years since a most useful 
and very inexpensive instrument has been perfected and but a 
minority of you make use of it. 

Within the past decade the electric ophthalmoscope has been 
been made practicable, so much so, that one can learn to see the 
fundus with little practice and carefully study the interior of the 
eyeball. Nowhere else in the system can one ‘see blood coursing 
through the vessels, both arteries and viens, examine their coats 
and have under inspection a nerve trunk coming directly from the 
cranium, a piece of the brain, as it were, pushed under your eye. 

A five per cent. solution of eupthalmine instilled once or twice 
into the eye will cause a dilation of the pupil, furthering the ease . 
of examination, without the fear of raising the tension and causing 
glaucoma. 

Other mydriatics should not be used before the fundus has 
been examined as they raise tension and occasionally may be fol 
lowed by an attack of acute glaucomal 

Numerous diseases of the central nervous system produce 
changes within the eye and often a beginning optic nerve atrophy 
is the first sign of incipient spinal sclerosis. The circulatory sys- 
tem also shows here with hyperemias, anemias, hemorrhages 
and changes within the walls of the vessels, etc. Diabetes and 
nephritis are often first suspected after using the ophthalmoscope. 

Syphilis, either when inherited or acquired at times mani- 
fests itself here as does miliary tuberculosis. 

To epitomize: The opthalmoscope is now a handy, inex- 
pensive, simple and useful instrument which should be used as a 
measure of routine examination in internal medicine and the gen- 
eral practitioner has not fully protected his patient if not utilizing 
this simple and useful aid in diagnosis:—W. S. F.—California 
State Medical Journal. 


An intensely dramatic incident in life in the northern wilds 
of this continent has recently been reported. At Fort Hope, one 
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of the northernmost stations of the Hudson Bay Company, where 
the few residents of the white race are cut off from civilization the 
whole year round, Harry McPherson and his wife have been sus- 
taining the rigors of climate and hazards of isolation in that wild 
region. The wife was taken ill and the husband with that rough 
and ready knowledge of a great variety of things which is forced 
on people who are left entirely to their own resources in such a 
situation diagnosed the stricken woman’s ailment as appendici- 
tis. McPherson had no more knowledge of surgery than comes 
to a man accustomed to giving ‘‘first-aid’’ to such injured Indians, 
half-breeds and whites as need attention by reason of the ordinary 
accidents occurring at a fur station. He knew, however, that 
instant action wasnecessary to save the beloved life. With splen- 
did courage and nerved by a devotion which inspires the great 
majority of men in the martial relation, he made the incision and 
removed the vermiform appendix with no other instrument than 
the ‘‘first-aid’” kit. This desperate remedy for a desperate dis- 
ease appears to have been crowned with success, but the dreadful 
difficulties of the case were not yet over. Nepigon, the nearest 
settlement having a hospital, was 200 miles to the south. Trans- 
portation of the patient could only be made by canoe and portage. 
For this journey the woman was prepared and ten Indians were 
employed for the expedition. At one point the sufferer was car- 
ried by the Indians for 13 miles over difficult ground. Finally 
she was lodged in the hospital at Nepigon. Husband and wife 
manifested heroic bravery which must have evoked a thrill of 
admiration in every human breast. Think of the woman who 
submitted herself to that crude surgery in an operation which might 
have meant immediate death at the hands of her husband. There 
was no anesthetic, no other anodyne than loving confidence that 
the husband would do his best.—Journal Indiana State Medical 
Association. 


SOCIETY NOTES. 


The Western Surgical and Gynecological Association will 


meet in Kansas City, Mo., Dec. 18-19. 


Sumner County Medical Society met in extra session Nov. 
9, at Oxford, Kansas, as guests of Drs. Collins and Rea. Dr. J. 
T. Axtell, President State Medical Society was made chairman. 
After the program an excellent lunch was served by the wives of 
the Oxford physicians. 
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The Western-Kansas, Decatur-Norton County, Cheyenne- 
Rawlins and the Tri-County Medical Societies, held a joint session 
at Colby, Kansas, Nov. 15,1911. The following program was given. 

Antitoxin in the Cure and Prevention of Diphtheria”, Dr. 
Smith; Discussion, Dr. Stoner, Dr .Pope. 

“Care of Mother in the Peurperium,” Dr. Johnson; Discussion, 
Dr. Hardesty, Dr. McIrwin. 

“Status of the Medical Profession in California,’? Dr. Car- 
michael. 
“Ectopic Pregnancy,’’ Report of three cases, Dr. Lathrop; 
Discussion, Dr. Eddy, Dr. Dillingham. 

‘Diagnosis and Treatment of Tuberculosis,” Dr. E. J. Beck- 
ner; Discussion, Dr. Ward, Dr. Parker. 

Report of Committees. 

Election of Officers. 


RESOLUTIONS ADOPTED BY THE STAFFORD COUNTY MEDI- 
CAL SOCIETY. 


1. Resolved, That we heartily endorse the action of Col- 
liers Weekly, the Ladies Home Journal, and other publications 
which refuse to become parties to fraud and graft by accepting 
advertisements designed to separate their confiding patrons from 
their hard-earned money. 

2. We deplore the fact that the two leading papers of our 
own great state—The Topeka Daily Capital, and The Wichita 
Eagle—lend themselves to the perpetration cf such frauds for a 
part of the swag. As witness, the recent full-page advertisement 
in the Topeka Daily Capital of Mr. Carson, posing as a Divine 
healer, and Prof. (whatever that is), Samuel’s running advertise- 
ment in the Wichita Eagle. 

3. We especially condemn this partnership with graft and 
fraud in these two papers because the owner and editor of one is 
an avowed candidate for Governor of our beloved state, while 
the policy of the other is, doubtfess, largely directed by Mr. Mur- 
dock, who, by his work in Congress, has rendered such signal ser- 
vice, not only to his home constituency, but to the people through- 
out the United States of America, as well. 

4. We believe that the same high standard of business and 
political conscience should be demanded of those who aspire to 
direct the destinies of our state and represent us in the United 
States Congress as we demand of those we meet personally and 
socially. 


~ 


KANSAS MEDICAL SOCIETY. 525 


5. We have read with interest and amusement the names 
of the committee to whom Mr. Capper submitted the matter of 
accepting Mr. Carson’s advertisements. We have none but the 
kindliest feelings for this honorable committee, and for the purpose 
of distributing, presents to children from a Christmas tree, this 
committee would bean ideal one. but for the purpose of detecting 
fraud and deceit, not one of them is possessed of a single qualifi- 
cation. 

6. Therefore, We request that Mr. Capper submit this ques- 
tion to any scientific body of men, of whom, none is more worthy 
than the faculty of our own great University. 

Respectfully submitted, 
J. P. DYKES, 
W. L. BORST, Committee. 
CYRUS WESLEY. 


NEWS NOTES 


Dr. D. E. Esterly of Topeka, spent November in Chicago, 
attending the clinics. 


Dr. S. S. Glasscock of Kansas City, Kansas, was recently 
unanimously elected President of the Academy of M dicine of 
Kansas City, Mo. 


Drs. S. G. Shelley and S. W. Spitler of Wellington attended 
the meeting of the Rock Island Surgeons in Chicago. 
——o 
Dr. J. L. Halliday of Wellington, has returned from a months 
post work in Montreal, Canada. 


Dr. Byron L. Hale has been appointed City Physician of 
Cherryvale, vice, Dr. B. M. Savage. 


Dr. R. A. Roberts of Kansas City, Kansas, is again able to 
resume work after an enforced idleness due to sickness. 


Ata ‘‘tag-day”’ held recently inKansas City, Kansas, Bethany 
Hospital was enriched one thousand dollars, which will apply 
on the expense of the new building now being erected. 
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Ultraviolet Rays to Purify Water.—Army surgeons in the 
Phillippine Islands report that they have been making successful 
experiments with a plant consisting of a small dynamo and gaso- 
line engine, carried in the ordinary escort wagon with troops, 
which has shown itself capable, by the generation of ultraviolet 
rays, of completely purifying foul water so as to serve daily a 
quart of sweet drinking water to every man in the regiment. The 
ultraviolet rays are said to destroy, not only the animal parasites 

in the water, but also the bacteria.—Journal A. M. A. 
——o 

The second annual meeting of the Clinical Congress of Sur- 
geons of North America, wsa held in Phliadelphia, Nov. 7-16. 
The program was of exceptional interest given by widely known 
surgeons. 

The following officers were elected: President, Dr. D. Edward 
Martin, Philadelphia; vice-president, Dr. George E. Brewer, 
New York City; general secretary, Dr. Franklin H. Martin, Chi- 
cago, (reelected), and general treasurer, Dr. Allen B. Kanavel, 
Chicago, (reelected). 


OBITUARY, 


Surgeon-General Walter Wyman, U. S. Public Health and 
Marine Hospital Service, died at Washington, D. C., November 
23, aged 63. His skill and untireing energy has raised the effien- 
ciency of the department two-fold. His death is a great loss to 
the medical profession, the U. S. Public Health and Marine Hos- 
pital Service, and his many friends. His work will stand as a 
fitting monument to his greatness. 

Everett M. Brockett, M. D., Kansas Medical College; Topeka, 
1897; a member of the American Medical Association and once 
president of the Shawnee County (Kan). Medical Society; instruc- 
tor in chemistry in his alma mater; died suddenly at his home in 
Topeka, October 31, from heart disease, aged 60. 

——-0 


Harvey E. Williamson, M. D., Keokuk, (Ia). Medical College, 
1894; a member of the Kansas Medical Society; local surgeon of 
the Frisco System and Missouri, Kansas and Texas Railway, at 
Olathe; surgeon to the deaf and dumb institution of Kansas, 
Olathe; who five years ago had the misfortune to be thrown from, 
and run over by a street car In Kansas City, the injury necessita- 
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ting the amputating of both feet; died at the home of his parents. 
in Clarinda, Ia., October 23, aged 42. 
Joseph Werthner, M- D., Miami Medical College, Cincinnati, 
1882; of Burdick, Kan., formerly of Dayton, O; died in Elmo, 
Kan., October 20. 
James H. Gaston, M. D., Miami Medical College, Cincinnati, 
1872; a veteran of the Civil War; from 1888 to 1890 treasurer of 
Monrae County, Ind., died at his home in Axtell, Kan., October 
11, from heart disease, aged 67. 


MISCELLANEOUS. 


A Lawyer’s $800,000 Fee.—The attorney who defended F. 
R. Heinze, the ‘‘Copper King’’, in his trial for misapplication of 
the funds of the Mercantile National Bank, received a check for 
$800,000 for his services. If a physician had saved,his life or that 
of,one of his family, what would have,been, thought of such a fee. 
—Medical Council. 


The Club Doctor an Incompetent.—From the standpoint of. 

a medical practitioner the contract physician is regarded in pre- 
cisely the same light as any other worker who lowers the wage 
scale. From the standpoint of the laity his service is usually un- 
satisfactory because, with few exceptions, the man who accepts 
any form of contract at a loss will not discharge his obligations 
in good faith, and acceptance usually implies incompetence or the 
disposition to advertise himself.—-Benedict in the A. M. A. Journal.. 
For Sale.—Yale Operating chair in good condition. Address 

Dr. A. H. Connett, Great Bend, Kansas. 

France to Adopt Antityphoid Vaccination.—The French gov- 
ernment has decided to establish the method of vaccination against 
typhoid fever in the colonial army, and Professor Andre Chan- 
temesse, the inventor of antityphoid vaccination, left Paris on 
July 27th for Oudyda, where he has been commissioned by the 
minister of war to start vaccination among the troops stationed 
on the Algerian Morocco border. The decision of the minister 
is said by the New York Times to have been based on the fact 
that cases of typhoid fever among the American soldiers are now 
six times fewer than before the Chantemesse method was adopted. 
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Besides establishing it in the army, the French government is now 

encouraging civilians to try the new method, and Dr. Chantemesse 

has opened a special ward at the Hotel Dieu in Paris, where every- 

body is vaccinated free of charge.—N. Y. Medical Journal. 

For Sale.—$2,000 practice Eastern Kansas, to physician buy- . 
ing office fixtures of $450. One physician besides myself, 500 
inhabitants. Address Buchu % Journal. 

——o—— 

Correct Business Methods Taught Physicians.—If the divi- 
sion of fees, contract and lodge practice, commissions from drug- 
gists, sly methods of advertising in newspapers in connection with 
operations and accidents are wrong in principle and hurtful both 
to the individuals who do such things and to the profession as a 
whole, why not give prospective physicians instruction in regard 
to these matters while they are being molded, so that they may 
at least start in the right direction? Instead of doing this, most 
of the medical colleges turn their graduates adrift at the end of 
the college course, without chart or compass, and then censure 
them and bemoan the perversity of human nature because they 
take the wrong direction. Most of them want to do right, and the 
majority finally get right but only after many false moves and 
mistakes, against which they should have been warned.—Journal 


A. M. A. 


——o 

Often, in talking with some noted doctor, I have remembered 

the saying of my old uncle, Prof. George B. Wood: ‘‘Show me 

a man who says drugs are of no value in the treatment of disease, 

and I will show you a man who does not know how to use them.”’ 

Based on forty years’ experience were these words; confirmed by 

forty years more of experience have they been in a second genera- 
tion.--H. C. Wood, M. D. 


o—— 

Desiring to spend several months in post-graduate work, I 
wish to correspond with some good live woman physician, inter- 
ested in gynecology and obstetrics, with view to partnership, 
or transferring practice outright. Execellent opportunity for 
right party of doing splendid office practice. Address ‘‘KANSAS” 
care Journal. 


——o 


Hydrophobia.—A. M. Stimson, Washington, D. C. (Journal 
A. M. A., September 30), discusses the measures necessary for 
the eradication of hydrophobia, There is no part of the world 
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that is not capable of harboring the disease and, since the dog is 
the perpetuator of rabies, any measures must apply first to dogs. 
When wild animals become infected they should, of course, be 
exterminated and this should also be the case with ownerless dogs 
or those which may not be legally provided with a current license 
tag. Owners should be legally responsible for damages, and the 
public should be specially educated with regard to the disorder. 
There should be the means of obtaining reliable information in 
all parts of the country and the control of the importation of dogs 
into oneregionfrom another. These are general measures. Among 
the special measures to be employed are the muzzling and re- 
straint of dogs, which should not be limited to any special per- 
iod of the year, but enforced whenever cases of rabies occur and 
for a minimum period of at least six months. Animals that have 
been bitten by other animals should be quarantined and in the 
case of cats and dogs they should be killed. While the necessity 
of disinfection may not appear pressing it is advisable. Compul- 
sory notification of cases of rabies and compulsory notification 
of new animals bitten should be enforced and there should be au- 
thority to enforce a quarantine .on infected localities. Pasteur 
treatment should be provided for under state and municipal 
auspices and each state and territory should vest authority under 
some central office which shall collect information regarding the 
disease and give information concerning it, investigate reported 
cases and epizootics, maintain permanent and apply temporary 
measures of control, cooperate with corresponding authorities 
in contiguous states, provide a laboratory for examination of sus- 
picious material, and provide for preventive inoculation of exposed 
persons. The central authority may be in the state board of 
health and local veterinarians may be intrusted with the control 
of the disease in their districts. The difficulties in the way are 
the present inadequate measures for regulation, and the mental 
attitude of the average dog owner is the greatest obstacle of all. 
This may be due to selfishness or indolence or indifference. The 
lack of uniformity and correlation of methods employed in ad- 
joining territory has been another great obstacle. In England 
it was only after the antirabies methods were intrusted to one 
central authority that permanent amelioration and finally com- 
plete eradication of the disease was effected. 

A Comparison of Salvarsan and Sodium Cacodylate.—Nichols 
Journal A. M. A., says: ‘‘For all practical purposes dioxydiami- 
doarsenobenzol should be regarded as a new substance and not 
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merely as a new arsenical compound. The arsenic is only a part 
of a complicated instrument and would be of little value alone. 
The arsenic must be reduced, trivalent, and in firm combination 
with the benzol ring, and the benzol ring must be substituted 
with the OM group and the NH? group in the orthoposition be- 
fore a maximum destruction of spirochete is possible. From 
this point of view, sodium cacodylate has no more relation to 
dioxydiamidoarsenobenzol than a pair of artery forceps has to a 
lithotrite in the extraction of a stone from the bladder.”’ 

For Sale.—Complete office equipment for general and surgi-. 
cal practice. 24 plate static with X-ray attachments and two 
tubes. White enameled double instrument case with large as- 
sortment of good instruments. Wall: plate and battery. Rhino- 
logical table, plate glass top and shelf and instruments, including 
atomizers and tank, mounted in cabinet. Operating table and 
cushion: Enameled washstand and tank. Some drugs. Gaso- 
line stove. Fully equipped obstetric grip. Fine large mission 
desk. Waiting room furniture, and other items. Town 700, 
4 churches, electric lights, 2 banks, good mill and 2 elevators; 
garage. All classes of business represented. Fine grade and. 
high school. On mainline Mo. Pac. Am quitting practice.— 


Address G. % Journal. 
Maurice H, ‘Richardson, M. D., (Iowa State Medical Journal 
Oct. 15), The only treatment of breast tumors which as yet gives 
any real hope or permanent cure is thorough removal. Opera- 
ble cancer of the breast must not be subjected to any other method, 
because of the loss of precious time. I am obliged, at the begin- 
ning of my paper, to give the greatest emphasis to this opinion, 
because I have seen so many preventable disasters caused by this 
source of delay in resorting to the knife. And it is not at the 
hands of the inexperienced or of the empirics that. I see these 
disasters, but in the hands of men experienced in the treatment 
of cancer, who have become convinced of the efficicacy of non- 
operative methods and who cannot perceive the most glaring 
failures of their methods. The most pathetic instances of this 
kind of failure have been through months or years of x-ray treat- 
ment, during which the patients have gone from operability to 


glaring hopelessness, 


res 
am 
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WHO WANTS WILEY FIRED? 


Who wants Wiley fired? 

“J,” says the can of nearly tea. 
“Just look what he did to me 
He or I must be retired. 

So I want Wiley fired.’ 


Who wants Wiley fired? 

“T,’”’ says the case of almost cheese. 
‘“‘Once I lived a life of ease. 

But now this fellow makes me tired. 
So I want Wiley fired.’ 


Who wants Wiley fired; 

“T,”’ says the ham that’s acid cured. 
“This buttin’ in can’t be endured. 
The wonder is that he was hired. 
Sure, I want Wiley fired.” 


Who wants Wiley fired? 

“T,” says the masquerading jam, 
A product he has tried to damn: 
‘“Get rid of him!’ is what I wired. 
Yes, I want Wiley fired.’ 


Who wants Wiley fired? 
Why, all the bogus foods and drugs, 
And all the germs and microbe bugs. 
Theres nothing quite so much desired. 
As to see Wiley fired.. 

—C. W. S. in N. Y. World. 


CLINICAL NOTES 

Precautions Concerning the Use of Iodine in Surgery.— Wal- 
ker offers the following precautionary suggestions in regard to 
the surgical use of iodine. : 

1. Always secure as dry a consitied as possible of the skin, 
bone-cavities, and all other cavities exposed to the air. This is 
especially important in emergency work. 

2. Always use the tincture in full strength on all mucous 
membrane where inflammation is due to infection. All such cases 
should be drained with gauze. 

3. Whenever iodine in any strength is used in closed cavi- 
ties, such as the urinary bladder or uterus, either thoroughly 
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douche with saline solution and hydrogen peroxide or insert a 
drain—preferably a small gauze drain. 

4. Do not use iodine in combinations with other drugs. 
It should always be used alone. If it is desired to dilute the tinct- 
ure, use water. 

5. Do not use a hypertonic salt solution, Wright’s solution, 
or hydrogen peroxide for twelve to twenty-four hours after using 
iodine. 

6. Never use the full strength in the vagina or rectum. 

7. In all indolent wounds or ulcers, apply a bandage as 
nearly air-tight as possible for twelve to twenty-four hours after 
a thorough application of iodine—F: E. Walker, Jour.Minn. 
State Medical Association. 

——o 

Iodin in Corneal Ulcer.—E. L. Meierhof, New York (Journal 
A. M. A., August 26), recommends the use of a watery solution 
of iodin, 1 grain, sodii iodid, 3 grains, and water, 1 ounce, in the 
treatment of corneal ulcer. Three drops of this solution instilled 
into the eye three or four times daily without other treatment 
has been in his hands very successful. The application is not 
very painful and the pain lasts only ten or fifteen minutes. Oc- 
casionally the conjunctiva becomes congested during the treat- 
ment, but this is only temporary. After twenty-four or forty- 
eight hours of this treatment the eye becomes less painful and 
more tolerant to light and the headache common in these cases 
rapidly diminishes. The solution can be used for several weeks 
without causing further annoyance, even if the ulcer is healed. 
He has treated fifteen cases altogether by this method with such 
encouraging results that he now offers it to the profession gen- 
erally. 


Fracture Plates.—The open treatment of fractures of the long 
bone and the use of fracture plates is discussed by". Martin, 
Philadelphia (Journal A. M. A., October 21). The important 
essentials are surgical cleanliness which implies that the fingers 
must not be put into the wound even if rubber gloves are used, 
since in working around fractured bones rubber gloves are apt to 
leak. Early operation is indicated because then complete reduc- 
tion is best accomplished . The roentgen x-ray should always 
be used when available, as it enables us to avoid painful manipula- 
tions. The incision should conform to the principle of being 
planned so as to injure no important structure. In the case of 
fractures not operated on within a week and in old fractures, 
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longitudinal traction applied directly to the upper end of the lower 
fragment is very useful and this, in case of fractured femur, may 
call for one hundred pounds weight and sometimes nearly that 
is needed in fractures of the forearm. The weights are allowed 
to exert their pulling effects from five to ten minutes, traction 
being ontinued till there is actual lengthening of about one- 
quarter of an inch. This lessens the strain on the buried fixation 
apparatus and aids in apposition. Since the tolerance of tissues 
to foreign bodies is inversely proportioned to their bulk, it is im- 
portant that, if plates are used, they should be of the smaller 
size capable of standing the strain to which they will be’ subject. 
Martin has had a plate made of vanadium steel which is much 
stronger than those usually supplied and is further reinforced at 
the point of greatest danger of breakage. It is absolutely essen- 
tial that the drill for boring the drill holes be of such size that the 
screws may be driven in easily and yet cut their own thread. The 
screw should be threaded to the head and of such length that 
they will reach the medullary cavity but not pass far into it. Two 
screws at each end of the plate will be sufficient but they should 
not be placed nearer the line of break than a quarter of an inch. 
External support will be still needed after the insertion of the 
plate as the twisting and rocking motions of the limb still have 
their effect on the line of fracture. The after fixation is best 
done by a plaster of Paris casing which will keep the joints fixed 
and also the muscles at rest. The casing should be split while 
soft so that in part it can be removed, allowing the site of opera- 
tion to be inspected and massage and passive motion to be ap- 
plied as soon as advisable. While union, is usually delayed and 
the results as a whole not uniformly good, they are better than 
could be possibly secured otherwise. As a rule, the less foreign 
matter put in a wound, the quicker it gets well. What proportion 
of buried plates, if any, give trouble, remains yet to be proved. 

In examining for joint disease in children, the element of fear 
must always be considered. A frightened child will manifest 
more or less muscular resistance and tension, which may deceive 
the examiner as to the true existing condition. Therefore it is 
well to divert the little patient’s attention by letting him think 
that the various manipulations are only a game for his amusement. 
—American Journal Surgery. © 

Inflammation of the Middle Ear.—Savage (Journal Tennessee 

State Medical Association, March 1911) recommends the follow- 
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ing for internal administration when the patient is a child and 
the cause is either grippe or a cold: 


R Tincture of MYXXX; 
Tincture of opium, 
Syrup balsam of tolu, to 3 ij. 


M. Teaspoonful every three hours, while fever continues. 

In the very beginning of a carbuncle, the injection of a solu- 
tion of carbolic acid, 1 to30, around the edges of the infected area 
will practically always limit extension.—American Journal Der- 
matology. 


Diabetes Mellitus.—A. J. Hodgson, Waukesha, Wis. (Journal 
A. M. A., October 7), says that a careful studyof the habits of a 
large number of diabetics convince him that one of the most fer- 
tile causes of diabetes mellitus is a long-continued toxemia due to 
gross errors in eating. Of course, there may be other causes, 
but this he considers most important. In cases of so-called cure 
of diabetes the patient must not return to his former habits of 
diet, as continued care in eating will be essential to his health. 
_While he could give case histories of more than 1,100 diabetics, 
only one is reported as typical. He believes in a general way in 
the futility of drugs in this disease and trusts mainly to dieting 
and hygienic measures. The quantity as well as the kind of food 
must be restricted and insistance on proper mastication is essen- 
tial. Constipation can be overcome by the use of castor oil and 
olive oil, or a mixture of these with glycerin. In the first place, 
carbohydrates must be restricted to the smallest possible safe 
amount and starches should be gradually added in one form rather 
than in several, until the point of tolerance has been reached. 
Any articles of food found difficult of digestion, even in health, 
though their starch content may not be objectionable, should 
be eliminated from the diet of a diabetic. 


——o—— 


Both ether and chloroform anesthesia have a hemolytic effect, 
which is followed by a compensatory polycythemia. It is fol- 
lowed also by a 30 per cent. increase in the leucocytes, which be- 
gins during the anesthesia and lasts for about 24 hours. Leucocy- 
tosis is also induced by saline infusions and purgation.—American 
Journal Surgery. 
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Yale) the acute stage of pneumonia is weeks past, 
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fig, employment after pneumonia is as logically routine as the use of ia aad 
wInalaria or mercuky th syphilis. 
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“a remedy of merit deserves and usually re- 
ceives consideration, esteem and reward. 


Consideration by the profession is only ob- 
tained if the usefulness of the remedy is 
based upon sound logic and clinical tests. 
If these tests are verified by individual ex- — 
perience, esteem is sure to follow and the 
reward is an ultimate certainty. 


Antiphlogistine is now receiving such re- 
ward, having long ago obtained the consid- 
eartion and the esteem of the physicians. 
Always having been a remedy of merit for 
inflammatory conditions such as Tonsillitis, 
Bronchitis, Pleurisy, etc. it only remained 
for clinical results to establish it in the con- | 
fidence of the profession. 


That is our reward. This confidence in 
Antiphlogistine is daily augmented because 
of its uniformly good results if applied 
thick and hot and well protected wherever 
and whenever inflammation is evident.” 
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PERSONAL RIGHTS vs. TUBERCULOSIS. 
DR. S. J. CRUMBINE, Topeka, Kansas. 
Secretary State Board of Health. 


Read before the Southeast Kansas Medical Society, Sept. 26, 1911. 


Ever since the time when God found that it was not good 
for man to live alone, and provided for him a helpmate, has man 
been dependent to a greater or less extent on his fellowman for 
the things and environment that makes life worth living and even 
possible. 

The social fabric has become so complex, and our actions and 
doings so interwoven one with the other that what I do, or leave 
undone that I should have done, may affect the comfort or welfare 
of others far removed from my immediate abode. In order, then, 
that the general welfare might be preserved, organized society, 
or what we may call the state, has decreed that certain things 
or practices that might endanger the person or property, morals 
or health of the people’may not be permitted. And thus the so- 
called police laws have been passed by the representatives of the 
people in legislative assemblage. , 

The property or person of the individual may not be harmed, 
as in the commission of certain crimes, the morals of the communi- 
ty may not be outraged, and thus gambling and the liquor traffic 
must be controlled, and above all the life and health of the people 
must be conserved, and thus Boards of Health are established and 
given large police powers. Food and drug adulteration are pro- 
hibited, and quarantine measures are devised for the prevention 
of disease. 
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The degree to which society has protected herself from those 
things which menace her well-being must mark the altitude in 
her struggle upward in civilization. . 

In the exercise of police power the state may quarantine per- 
sons suffering from or exposed to infectious and contagious dis- 
eases, may compel the abatement of nuisances, and may even go 
so far as to destroy property, if such property may reasonably 
be suspected of being a source of danger to the public health. 
Indeed, there seems to be no limit to the exercise of the police 
power for the protection of the public health, so long as such pow- 
er is exercised in good faith, and is reasonable and not in conflict 
with generally accepted sanitary procedure. 

Corporations are subject to health regulations, as well as in- 
dividuals, it having been held in numerous cases, as outlined in 
Cooley’s Corporation Limitations, “that the rights and privi- 
leges vested in corporations, by their charters, are placed upon 
the same footing with other legal rights and franchises of the cit- 
izens,’’ and subject in like manner to proper rules for their due 
regulation, protection and enjoyment. 

It must be said, however, that while it is unquestioned that 
the state has the right to make and enforce health regulations, 
it is extremely difficult at times to enforce them. The average 
free-born American citizen stoutly proclaims his personal rights 
to be paramount to that of the rights of the community in which 
he lives, and thus we note the continued litigation in the courts, 
by both persons and corporations, in which claim is made that 
their individual, or corporational rights is being infringed by these 
so-called police regulations of the state. It is worthy of note, 
however, that of recent years the higher courts have uniformly 
held that the rights and welfare of the general public is paramount 
to that of the individual in matters of morals and safety to per- 
sonal property. 


Much has been done in all the so-called civilized countries 
for the protection both of the person and property, and the morals 
of the people. Butin matters of public health, the public con- 
science has been hard to arouse, particularly in the United States. 


About thirty years ago the world began to be aroused from 
its stupor of centuries and to realize tha tone disease was killing 
one-seventh of all those who were born under civilization and was 
crippling as many more. And when in 1882 Koch discovered 
that this disease was due toa micro-organism, proving it to be in- 
fectious, but at the same time demonstrating it to be preventa- 
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ble, then it was that the first real concerted effort was inaugura- 
ted to stay the awful ravages of the ‘“‘“Great White Plague.” 

Tuberculosis is first a sociological and an industrial disease, 
before it is a medical one. That is to say, the conditions that 
favor the development and spread of the disease are social and 
industrial; and it is, therefore, manifestly the duty of the state to 
bring about such changes in the social and industrial conditions 
as may minimize the possibilities of the development and spread 
of the disease rather than rely on medical science to cure the ever 
increasing and on-coming army of infected. 

As Woods Hutchison has so graphically declared, ‘“Tuber- 
culosis is one of the many blessings of the poor.” 

Another equally careful observer has clearly shown the re- 
lation that the daily wage bears to the prevalence of the disease. 
Just to the extent in which people are able to surround themselves 
with the necessities and comforts of life, in proper housing, warm 
clothing, abundance of wholesome and nutritious food, and sani- 
tary environment, just to that extent are they fortifying their 
bodily resistance against infection. On the other hand, in mathe- 
matical proportion as these conditions are lacking does the disease 
prevail in all civilized communities. 

Tuberculosis, is therefore, pre-eminently a disease of the poor, 

and it is manifestly the duty of the state to bring about such 
a change in social conditions and environment, for the relief of 
its poor, as is possible under our democratic system of govern- 
ment. 
It is only in recent years that industrial concerns have made 
any special provision looking toward the safety of industrial 
workers in the matter of inhalation of dust, or noxious gases, or 
in the provision of adequate ventilation and light, which are so 
essential in the maintenance of a high state of bodily resistance. 
And thus many of the great and profitable industries have annually 
contributed their quota of thousands, as offerings upon the altar 
of American greed and avarice, victims to this insatiable mon- 
ster, consumption. 

Here, again, it is the manifest duty of organized society and 
the State to put into effective operation such laws as will adequate- 
ly protect the men, women and children who have been convert- 
ing their life’s blood into golden eagles for the purpose of making 
American millionaires. 

Then, again, our jails and penitentiaries have often been 
built with a fine disregard for the health of those who are so un- 
fortunate as to be incarcerated therein. So notoriously true 
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has this been in penitentiaries in general that one-third of the 
deaths from those institutions have been ascribed to tuberculo- 
sis. 

It surely was not intended by the State that persons sentenced 
to a term in the penitentiary or jail should, in addition to the 
deprivation of his liberty for a specified time, be also inoculated 
with so fatal a malady; and that state, whose failure or neglect 
makes it possible that her unfortunates are subject to infection, 
is guilty of a great crime against humanity. 

The legal rights of the people, so far as public health is con- 
cerned, might be stated in the single word ‘‘protection.”” The 
first step in this scheme of protection in tuberculosis control is the 
right to know through our form of government, exactly the places, 
or sources of infection, for without this knowledge any effort for 
tuberculosis control will be entirely in the dark, and will accom- 
plish but little. The Legislature of 1909, recognizing this princi- 
ple, passed a law requiring that every physician, or hospital, or 
institution, be required to report every case of tuberculosis with- 
in twenty-four hours: after having made a diagnosis, or having 
knowledge of the disease, to the local health officer. The Legis- 
ature required that these reports be confidential, be not open to 
the inspection of the public, or be publishedin the press, but be 
entirely for the information of the local Board of Health, and 
State Board of Health, to the end that certain measures of preven- 
tion might be inaugurated for the protection of the family and 
immediate community, as well as for that of the individual. 

Numerous State Supreme Courts have held that this duty 
may be lawfully imposed upon physicians or attendants, without 
compensation, but the Legislature has provided that when these 
cases are reported and the procedure required under the law is 
carried out, that the local Health Officer should issue his order 
for $1.00 in payment of the same. There can, therefore, be no 
excuse offered that refusals to make reports are based upon the 
claim of ‘“‘no compensation, no service.”’ 

It should be understood by the physician, on the one hand, 
that it is not presumed or intended that the Local or State Board 
of Health should interfere in any of the rights or prerogatives of 
the attending physician in these cases; and by the tuberculosis 
patient, on the other hand, that the report of their particular case 
is not for the purpose of exploitation in statistical tables, but 
rather that the means and power of the State may be placed at 
their disposal for the purpose of assisting them in the protection 
of their family and friends, and to‘'do what may be done under 
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the law to assist in their recovery and restoration to health and 
useful citizenship. Both physician and patient alike should be 
assured that these reports are confidential and that this confi- 
dence will be held inviolate, with all the force and power of the 
state to keep it so. 

The people have a right to know when, where, and by whom, 
their dead, and by whatever disease, are buried. In this way 
only can permanent record be made of deaths and their causes, 
and information be obtained in cases where disinfection is required. 
It should be borne in mind that tuberculosis is essentially a house 
disease, and both law and reason demand that all places and 
things should be thoroughly and effectively disinfected upon the 
termination of a case of consumption. ‘This disinfection is to be 
done at public expense, and the law declares that an apartment 
may not be occupied until disinfection has been made. The 
people have a right to know when they change residences that the 


_house or the apartments which they expect to occupy, are free from 


the germs of infectious diseases. 
People visiting public places or buildings have the right to 


know and to feel secure and safe from the possibilities of infection, 
and thus the anti-spitting ordinance should be rigidly enforced 
and the desecraters of theaters, churches, schools, street cars 
and railway trains be made to know that spitting upon the floor 
is both vulgar and dangerous. 

Then the people have a right to know that when they travel 
by night in Pullman cars, or are sleeping in hotels, the beds of 
which were occupied by other persons the night previous, that 
the bed should be clean, and that fresh clean sheets be provided 
each night for the guest. All blankets, whether wool or cotton, 
should be covered with washable material so completely that they 
will not touch the face, while the blankets and bedding should 
be disinfected at least as often as once a month. 

People have a right to have public buildings and cars prop- 
erly ventilated, and these places should never be allowed to be 
over-crowded. When it becomes known that the great majority 
of so-called colds and sore throats are due to infection, dissemi- 
nated in crowded and unventilated public places, and are not due 
to so-called drafts or exposures to low temperatures, we may be 
able to overcome the ill-advised opposition of so many people to 
having the windows open when the weather is a little cool, for 
fear of ‘‘catching cold.” 

It is said that the members of the Peary Polar Expedition 
did not suffer from colds, or what people commonly call ‘‘Grippe’’, 
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during the entire period of their stay in the artic circle, during 
which time they underwent exposure to such extremes of tem- 
perature as would seem to make life itself almost impossible. 
Yet these same men upon returning to civilization, were imme- 
diately seized with sneezing, running at the nose and eyes, with 
the characteristic cough of an acute attack of cold. They simply 
became infected with the germs which are responsible for the 
majority of so-called colds, because of infected and improperly 
ventilated houses. 

It is a matter of common observation that those who live out 
of doors, both winter and summer, and who properly ventilate 
their houses, even in cold weather, suffer but comparatively 
little from colds, and not any more during the winter time than 
they do during the summer time. The past year several tubercu- 
losis sanitoriums have posted over their entrance gates the fol- 
lowing very suggestive warning, ‘‘No person suffering from colds 


allowed to enter.’’ We are now fully alive to the importance of 


saving tuberculosis patients from the serious handicap of cold 
infection, and sanitarians well know that with the out-door life, 
and free ventilation, which is practiced in all tuberculosis sani- 
toria, that colds due simply to exposure to air, never occur. The 
out-door, or fresh air treatment, of tuberculosis is now curing 
thousands of incipient cases annually . Surely, then, fresh air 
in our homes and in our public buildings cannot effect us with 
colds, pneumonia and other horrible things that hitherto have been 
laid at the door of the fetish known as “‘drafts.” 

It is to be remembered, however, that because air is cold 
that it is not necessarily pure. Some of the vilest air is found shut 
up in those places known as the spare bed-rooms, and in our 
modern churches, school-houses, hotels and cars. The janitors 
in the public places usually keep every opening closed in order to 
get the temperature up, and it is undoubtedly true that many 
school-houses and churches are never thoroughly and decently 
ventilated from November until May. The amount of fresh air 
required per capita, per hour, is said to be 1800 cubic feet. This 
amount cannot be secured through the chinks of the closed window, 
or the key-hole of the door. 

High pressure and long hours in badly ventilated rooms are 
as bad economy in schools as in factories, stores and shops. In 
neither can health be maintained, or high efficiency expected. 

Then, again, the people have a right to demand pure water, 
which is no less important as a prophylactic than pure food. It 
is not generally known that the tuberculosis bacillus may be found 
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in water containing sewage. This fact has recently been demon- 
strated by the Public Health and Marine Hospital Service and the 
Pennsylvania Laboratories of the Department of Health. Hence, 
no tuberculosis matter should be permitted to enter streams in 
sewage without thorough disinfection, 

All sufferers from tuberculosis owe it to their fellow citizens 
to carry sputum cups, and on no account deposit sputum elsewhere, 
and this should be a matter of legal requirement. It is to the 
glory of Kansas that they have abolished the common drinking 
cup from the railroad trains and the public schools, thus one of 
the very fruitful sources of the dissemination of infectious dis- 
eases, including that of tuberculosis, has been abolished. Al- 
ready public sentiment has been so molded in this splendid common- 
wealth, that is is considered almost a disgrace to drink from a 
public drinking cup. 

If society was differently organized, or if each individual or 
family lived isolated from his fellows, or alone, there would be 
no necessity for Public Health Regulations, and the rights of 
the individual would be paramount. But such are not the con- 
ditions that obtain in our complex life, and thus we all as a com- 
munity are interested in the health and the sanitary conditions 
surrounding every place of business, or every habitation, and are 
also concerned in the personal cleanliness of those who supply us 
with our foods, or who administer to our comforts in public places. 

The waiter at the hotel may be nursing a brother with typhoid 
fever, the waitress at the noon lunch counter may be a diphtheria 
carrier, the chambermaid may have tuberculosis, the pullman 
porter, syphilis. The milk may be infected with scarlet fever, 
and the school-mate may have almost anything. Thus, by a 
thousand pathways, may dangerous infection be carried from one 
person to another. True the chances of infection are ordinarily 
small, and if the natural resistance is unimpaired, the infection 
may be counter-acted. But, multiply the chances one individual 
takes in a day by the number of individuals taking them, and the 
result is the annual morbidity and mortality tables concerning 
the infectious diseases. It is at the point where the individual 
and his family leave the domain which they may control, that 
public hygiene steps in, or should step in, and have such authority 
as may safe-guard the public health. 

The fifteen hundred deaths from tuberculosis in Kansas an- 
nually will continue to be the penalty which outraged nature ex- 
acts from the people of the commonwealth, until the principles 
herein laid down shall have been faithfully and systematically 


carried out. 
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REPORT OF CASE OF DESMOID OF THE STOMACH WALL AND 
OTHER RECENT PATHOLOGICAL SPECIMENS. 
DRS. GEORGE M. GRAY, and C. C. NESSELRODE, of Kansas 
City, Kansas. 


Paper read before the Kansas Medical Society, May 4, 1911. 


We wish at this time to report to the Society a few of the 
cases that have come under our observation recently. Our rea-_ 
son for wishing to so do is because of their extreme interest to us 
on account of their rarity. We are not only reporting the case 
histories, with a few remarks as to their pathology, but have here 
the specimens which we would be glad to pass around for inspec- 
tion; also, slides for microscopic examination. These specimens 
have been mounted as you see them by the Pathological Depart- 
ment of the School of Medicine of the University of Kansas. 

There are two bone sarcomas involving the tissues immed- 
iately surrounding the knee; two tumors of the stomach wall, 
one a sarcoma, the other desmoid; one specimen of torsion of the 
omentum occurring in the free peritoneal cavity with no omental 
adhesions to explain its occurrence; the other, a case of sporo- 
trichosis, with here some photographs of the lesions, and here 
some cultures of the organisms. ; 

Case 1.—Medullary Sarcoma, Head of Tibia. 

Rev. M., admitted to St. Margaret’s Hospital, September 
2, 1907; family history negative, father dying at age of 67, cause 
unknown, mother, 53, of dropsy. 

Personal History.—Negative, except a history of three hemor- 
rhages which came probably from the lungs seven years ago; 
had always been strong and robust, without cough; hemorrhages 
’ occurred suddenly as he alighted-from a wagon upon his return from 
a picnic, where he had played base ball; next day, a second hemor- 
rhage, and a week later a third, but no cough or night sweats; 
weight, 180 pounds before hemorrhages; present weight, about 
170. 

Present History.—Present trouble first noticed in January, 
1907, as an occasional slight pain in right knee on going down 
stairs. This continued until March, 1907, when the pain became 
more troublesome, with a slight degree of swelling, but not ten- 
der on pressure; this gradually grew worse, with increase of pain, 
until about the last of May, when he could scarcely walk on it. 
Now it was somewhat swollen and tender to pressure; all of the 
trouble seemed to be below the knee, as if in head or beneath the 
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cartillage of tibia. It had been regarded as rheumatism, but now 
the diagnosis was probable iuberculosis of the head of the tibia. 
The trouble gradually progressed and patient came to the hospi- 
tal July 1, where a diagnosis was made of the head of the tibia 
and leg put in plaster cast, and the cast changed on the 29th of 
July, which remained on six weeks without improvement. During 
the time the cast was on, the pain was so great that a window 
was cut over head of tibia to remove pressure from tender area. 
Patient had been allowed to return to his home in Western Kansas, 
and returned to the hospital on September 2, when cast was re- 
moved. 

Physical examination at this time revealed heart normal, 
slight dullness over apex of right lung; a small area of dullness 
beneath inner third of left clavicle; very slight impairment of res- 
piration; right lung tubular breathing and increased vocal fremi- 
tus over small area in left lung. Abdomen negative; right knee 
slightly swollen on inner surface of inner tuberosity over an area 
of about two inches in circumference, in the center of which is a 
patch as large as a dollar. This has a boggy feeling. The area 
of tenderness referred to is on inner surface of head of tibia, and 
although being of a soft character does not pulsate. Urine nega- 
tive. Blood examination hemaglobin eighty per cent; white 
cells, 6000; red cells, 4,500,000. 

September 6, 1907, examination of knee showed no effusion 
within the joint; slight swelling over surface of internal tuberosity; 
no redness; slight tenderness on pressure; marked increase of ab- 
duction of leg upon thigh, with prominence of tuberosity fibula. 

Most comfortable position is when leg is flexed on the thigh. 
No limitation of motion. 

Patient was anesethized, incision made downward from in- 
ner condyle of femur over most prominent part of inner tuberosity 
of tibia. Object of incision was to establish if possible, a correct 
diagnosis, as it was yet in doubt whether it was tubercular or pos- 
sibly medullary sarcoma. 


Upon incision, the knife etered the tumor mass, penetrating the 
periosteum and what remained of the compact bony tissue encas- 
ing the growth. The bone at this point being almost entirely 
destroyed; only little spicula remained sticking to a somewhat 
thickened periosteum. 

Inspection of the tumor revealed without doubt that we 


were dealing with a medullary sarcoma of the head of the tibia. 
Amputation was done in the middle third of the thigh; our pa- 
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tient making an uninterrupted recovery thereafter, but died about 
one year later of pulmonary tuberculosis. 

Case 2.—Condro-Sarcoma Femur. 

Myrtle F., school girl, aged 14 years; had usual diseases of 
childhood; past history otherwise negative. 

Present History.—Patient had been perfectly well until about 
fourteen weéks ago, when she in jumping from a buggy lighting 
on her right knee twisted it inward. She got on her feet, however, 
and was able to walk fairly wel! on the limb, but felt some pain; 
but gave it little consideration for the reason that it soon disap- 
peared. 

About nine weeks ago, or five weeks from the time of jump- 
ing from the buggy, patient commenced to notice slight pain and 
some soreness, and a little swelling on the anterior part of the 
right knee. The soreness remained and the pain, although not 
of a very severe character, was persistent; the swelling con- 
tinued to increase daily, with a marked degree of soreness to the 
touch. On pressure it was hard in consistency. A light red color 
with dilated superficial veins and felt hot to the hand. The de- 
gree of pain and soreness is hard to determine, as patient was very 
nervous and much afraid. The swelling is well marked and uni- 
form for about three inches above the knee and the skin edematous 
below the knee. Most comfortable position with knee semi- 
flexed on thigh. Urinary examination normal, except rather 
high colored; blood examination leukocytes, 8,000; polynuclear 
cells, 70%. No red count was made or hemoglobin estimate 
made, though undoubtedly it was below normal from her general 
anemic appearance. 

Diagnosis.—Sarcoma springing from the periosteum of the 
femur was made after an X-Ray plate was made, and amputation 
at the hip joint advised which was consented to and was done on 
April 1, 1911. 

In these two types of bone sarcomas, there are many inter- 
esting comparisons: First, as to malignancy; the one only slightly 
malignant, the other extremely so; second, as to their origin. 
The first springing from the marrow and by its growth having 
swelled out the shell of overlying hard bone, with comparatively 
little actual destruction of tissue; the other from the periosteum, 
growing in all directions, destroying all kinds of tissues, having 
almost destroyed the shaft of the femur; third, both are very 
vascular; fourth, histologically. The first we have a soft, pulpy 
tumor, very vascular and very rich in cells, the cells varying in 
size and varying greatly as to the number of nuclei; some hav- 


j 
i 
| 
ive 
| 
‘ 
| 
| 
| 
: j 
. 


KANSAS MEDICAL SOCIETY. 501 


ing only one, while others have as many as twenty. Inthe nucleus 
is where the most marked difference from the second occurs. 
Here the nucleus is more adult in type, there being compara- 
tively few mitotic figures. In the second is a mixed cell tumor, 
but most prominent perhaps is the embryonic cartillage cells. 
The reversion of type in many places is practically complete. 
The neuclei are large and show many, many active mitotic figures, 
practically no adult tissue, the vessel wall being made entirely 
of tumor cells. 

We have here our microscope, together with sections of these 
tumors, if anyone cares to examine them. 

Case 3.—Miss S. A., aged 37, single, teacher, admitted to hos- 
pital April 23, 1911. 

Early history negative. 

Past History.—Operated upon for gall stones four years ago, 
with removal of stones and drainage of gall bladder. Following 
this operation enjoyed good health until three months ago, when 
she began to complain of ‘‘stomach trouble.” 

Had almost constant pain of varying severity in epigastrium 
since beginning, three months ago; loss of appetite, with considera- 
ble belching of gas; lately has vomited a few times; no blood no- 
ticed; has lost twenty pounds in weight; is constipated] 

Physical Examination.—Heart and lungs negative; no tumor 
felt in upper abdomen; some tenderness and _ slight ,rigidity in 
epigastrium. 

Blood.—Hemoglobin 70%; reds 4,000,000; whites 7,000. 

Operated upon April 27; incision median line upper abdomen, 
Stomach exposed and tumor of lesser curvature located. Partial 
gastrectomy done. 

Histologically, this is a small, round cell sarcoma, as will be 
seen by examining the microscopic slides here present. 

Case 4.—-Mrs. Mary. B., aged 64 years; married, housewife, 
residence, Kansas City, Kansas. 

Father’s history negative; mother died with cancer of the 
uterus; brothers and sisters all living and in good health. Mother 
of two children, both living and in good health. 

Past History.—Had usual diseases of childhood; otherwise 
general condition good; past the menapause sixteen years ago, 
or when 48 years old. When 49 years old, patient had slight vo- 
miting spells accompanied by dizziness, which lasted about three 
months, 

Present History.—For about one year prior to this date, 
patient had had attacks of discomfort in which she would lose her 
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appetite for food, and occasionally would vomit. These spells 
seemed to come about every month, so that she hardly recovered 
from one when she would have another, until about the first of 
July, when they became more distressing, and the loss of appe- 
tite more complete. 

I first was called to see her in July, 1910, when I found her 
confined to her room and most of the time in bed, with some slight 
elevation of temperature and absolute disgust for food. She 
complained of epigastric discomfort and was tender over the epi- 
gastrium on pressure, but no tumor mass could be made out upon 
palpation. 

Bowels constipated. Urinary examination showed urine 
somewhat low in specific gravity, with a few granular casts. Heart 
showed marked hemic murmur. 

Examination of stool, which was made two or three times 
during July and August, always showed some blood. 

Stomach examination, showed marked diminution in free 
acid, but no blood. 

Her condition remained much the same, though somewhat 
improved after getting her out in the open air during the Fall; 
but she continued to have these relapses, always accompanied 
by a slight elevation of temperature, ranging from 9914 to 100 in 
the evening. 

From the middle of November until December 26, when she 
was admitted to St. Margaret’s Hospital, she continued to fail 
gradually, losing weight and strength, and with absolute loss of 
appetite. Her hemoglobin estimate when she entered the 
hospital was 60%, and fell to 50% during the time he remained 
in the hospital before operationl 

Blood Examination. Red cel.s, 3,500,000: white cells, 9,400; 
repeated examination of stool showed mucous and blood. 

Operation.—Exploratory laparotomy was advised and consented 
to; abdomen was opened in median line over epigastrium; gall blad- 
der was somewhat distended, and adherent to omentum. 

Examination of stomach revealed a tumor mass within the 
stomach, protruding into the duodenum which could be forced 
back into the stomach. The stomach was incised and the tumor 
delivered outside the stomach. It was attached by a small pedi- 
cle to the posterior wall of the stomach, about three inches from 
the pylorus. This tumor which I exhibit was then about the size 
of a duck’s egg, covered only for about a half inch near the pedicle 
by the normal mucous membrane of the stomach. The balance 


of the tumor being somewhat spongy and the surface of a granu- " 


lar appearance, bleeding easily. 
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Some authors are inclined to regard these as a variety of fas- 
cial sarcoma. Their clinical course and histological structure 
do not justify their classification with the sarcoma. They seldom 
recur, for they are locally malignant only, and their histological 
structure bears a closer resemblance to fibromas than to sarcomas, 
and the name desmoid is used to distinguish them from the ordi- 
nary fibroma. 

The tumor tissue is composed of young, connective tissue 
cells, with a scanty intercellular substance. ‘The walls of the new 
blood vessels in the tumor display an intimate relation with the 
tumor tissue. The endothelial cells lining them are large and the 
tumor tissue forms the greater part of the vessel walls. The tu- 
mor cells infiltrate the adjacent tissue, besides displacing it for its 
encapsulation is very imperfect. 

For those who care to, the sections of this tumor are here and 
may be examined microscopically.. 

Case 5.—The evening of March 14, I was called to see Mr. 
Fred B. He gave the following history: 

Age 38, married, foreman of Armour Packing Company. 

Past history negative. 

Present History.—He stated that on Sunday, March 12, he 
had had some indistinct pains in the right lower quadrant of ab- 
domen; no disturbance of stomach or appetite; bowels moved reg- 
ularly. On Monday he went as usual to his work, but had some 
pain all day; ate a good supper, and slept fairly well. Tuesday, 
went to work, but had considerable pain and marked tenderness 
over a small area near McBurney’s point; this pain and tenderness 
much more marked when standing; consequently, he lay down a 
good deal during the day; was seen by Dr. J., who made a probable 
diagnosis of appendicitis and sent him home about 4 o’clock. 
I saw him that evening. He had not vomited, had no tempera- 
ture, pulse of 76; was complaining only of pain and tenderness — 
in region of McBurney’s point. Examination revealed a palpa- 
ble mass in same region, not well outlined. Percussion note over 
this area dull. ; 

Next morning temperature 9914, pulse 84, leucocytes 16,000; 
80% polys. Was sent at once to the hospital for an exploratory 
laparotomy on probable diagnosis of appendicitis. 

Abdomen opened with escape of a dark greenish fluid. At 
once a dark gangrenous mass presented itself in the wound, of 
which on further examination proved to be the lower right quadrant 
of the omentum, twisted upon itself in such a manner as to pro- 
duce strangulation of the distal part. 
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There were absolutely no adhesions to explain the twisting, 
and the patient had no hernia. 

This mass was delivered out of the abdomen, ligated above 
the point of strangulation, as shown here in the specimen, then 
cut away and abdomen closed without drainage. _ 


Temperature normal on second day and remained so. 


The only similar case I am able to find reported is one re- 
ported by Comer and Pinches, of London, in 1905. Their case 
was like this, in that the patient had not a hernia, and neither 
were there omental adhesions. 

In 1906, Pretsch, of Berlin, reviewed this subject and was 
able to gather together reports of fifty-four cases, 42 occurring in 
connection with hernia, 11-in the presence of omental adhesions 
without hernia, and only one, the case referred to above, occurring 
in the free peritoneal cavity. 74% of these csaes were in men; 
26% in women. 

Case 6.—Miss Velma K., residence Zurlich, Kansas. School 
girl aged 19 years; both pavenbs living and in good health, being 
farmers; past history negative. 

Was admitted to St. Margaret’s Hospital, Mar. 15, 1911. 

Past history negative; present history, about nine weeks ago 
patient noticed a small red pimlpe which itched slightly, situated 
on the back of the right thumb; free from pain or swelling. She 
bruised the red area after opening with a needle, but succeeded in 
getting nothing out of it. 

The inflammed area which at first was only as large as a match- 
head soon became about four times the original size, and about 
twelve days later she noticed a similar patch to the initial lesion 
on the upper two-thirds of the forearm; but it seemed to be su- 
perficial to the veins, though directly along the course of the vein. 
After three or four days, there were about twenty-seven of these 
lesions on the forearm and arm. About six weeks after the first 
redness appeared on the thumb, a physician at her home opened 


two of the affected places and obtained some material supposed to — 


be pus. The lesions opened were those upon the forearm. ‘There 
was neither pain nor swelling attending this condition in the arm, 
and the soreness but slight. The trouble was first diagnosed as 
a phlebitis, before coming to the hospital, on March 15, 1911. 
About 20 of these lesions were incised under a general anesthetic 
and the contents saved for examination, from which cultures were 
made showing it to be sporotrichosis. These little lesions were 
hard and not larger than a navy bean, and some of them smaller. 
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Patient had no elevation of temperature or pulse disturbance; 
appetite remained good. 

After nodules were incised, they were wiped out—first with 
pure formalin; afterward they were daily wiped out with tincture 
of iodine. 

There was a tendency in all these nodules for the process to 
undermine the skin, extending out beneath the cuticle. 

She was given iodide of potassium in daily increasing doses 
‘ until she was receiving sixty grains a day, when the process seemed 
to be entirely under control. Infected areas healing. 

——o 


TINCTURE IODINE AS AN ANTISEPTIC. 


DR. N. C. SPEER, Osawatomie, Kansas. 


Read before the Southeast Kansas Medical Society, Sept. 26, 1911. 


Having been drawn, by observing current medical literature, 
to consider the usefulness of tincture of iodine, as an antiseptic, 
I have given it a trial and find it to be of considerable value. 

In the treatment of recent wounds, I have found it more ef- 
fective than my former system of rigid aseptic and antiseptic 
technic. To be most effective it must be used upon a dry wound, 
that is, one that has not been washed, for if the wound is water- 
soaked, it seems to become impervious to the action of iodine. 

Technic differs slightly in the treatment of wounds according 
to their character, whether abrasions, lacerations, punctures, or 
large ragged wounds. 

In abrasions, scratches, and scraped injuries, I use nothing 
but tincture of iodine and a covering of gauze. This treatment 
gives unusually good results and does away with the numerous 
redressings that I formerly found necessary. 

Lacerations of any extent or depth, I swab to the bottom 
with the pure tincture, having previously cleaned them of any 
foreign matter with the finger or intsrument, I then close with 
sutures if required, and cover with a protective dressing. I do 
not use drainage as a routine measure, as it is seldom indicated. 
This routine is very successful in the treatment of scalp wounds, 
which are so often difficult to heal without infection. They do 
so well that I seldom suture a short scalp wound. 

Punctures are always considered treacherous injuries, es- 
pecially when received in surroundings favorable to the develop- 
ment of tetanus. ; ‘ 

In this class of wounds, I use the same treatment as for lac- 
erations, and in addition, for safety’s sake, establish drainage. 
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In any case where there is special reason to fear tetanus, I always 
use the serum. Large, ragged wounds, the kind that are filled 
with dirt and debris of all varieties, are the ones whose treatment 
has caused me to become so enthusiastic an advocate of the use of 
iodine. The wound is cleared of foreign matter with the finger 
and instrument, using no water at any time. Then the iodine is 
poured in, and by watching the progress of the discoloration it is 
easy to see how thoroughly the whole wound is permeated. I rec- 
ommend this method, not only because I have found it most sat- 
isfactory in results, but because it saves a prodigious amount of 
time and work for the physician and shock and suffering to the 
patient. 

A pound of iodine, a box of gauze, and a pocket case of in- 
struments, would form a working equipment for the average emer- 
gency case. 

In operative surgery and obstetrics also, iodine has a large 
field of usefulness. For an operation, the field is prepared in the 
usual manner preferably, twenty-four (24) hours before, 
protect in the meantime with the usual dressing. At the 
time of operation, the tincture is applied in full strength, permitted 
to dry, and the field is ready. If there is not time for so long an 
interval between the first cleansing and the use of the iodine, the 
procedure may be shortened by using the iodine as soon as the 
field is dry. 

In preparing the hands for surgery and obstetrics, I use the 
tincture of iodine as a routine measure. The soap and water 
cleansing is followed by the iodine, after giving the hands as much 
time to dry as is convenient. 

I consider iodine the best available prophylactic against in- 
fection, and also a valuable remedy for uterine inflammations. 
I formerly believed that the value of iodine in the treatment of 
endometritis lay in its astringent action, but now I have come to 
believe that it lies much more in its antiseptic properties. 

In treating inflammations in general however, I have found 
iodine apparently of no great value, and after the infection has 
become established, I prefer the use of bichloride or carbolic acid. 
The bichloride I use in any case of infection where there is an 
ulcerating surface, and the solution can reach the source of infec- 
tion, for instance, infected burns, abrasions and lacterations. The 
solution used is 1-1000 and the dressing is freely saturated. The 
use of bichloride would, of course, be contraindicated in cavities 
where mercurialism might be developed by absorption, or where 
the wound was very extensive. 
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I use carbolic acid in infected wound cavities, furuncles and 
carbuncles. My method of treatment is to introduce a cotton 
covered probe, saturated with carbolic acid, deep into each of the 
several cavities, then counteract the excess in a short time with 
alcohol. If not able to use a probe for a deviating sinus, I use 
a small piston syringe. I have treated four cases of carbuncles 
by this method, with most extraordinary results. 

To return to the subject of iodine, I have found no contra- 
indications to its use. It is true that it causes considerable dis- 
coloration of dressings and clothing, but it is readily effaced by 
ammonia, and it is easily removed from the hands and skin with 
a strong solution of bichloride. I have found fewer infections 
than with my former technic of soap, water, carbolic acid or bi- 
chloride. Thereislittle pain in using it, no desquamation of the 
skin about the wound, nor a cauterizing of the cavities to prevent 
healing. 
As to the thoroughness of the test I have given the use of 
iodine, I will state that my experience with it covers about two 
years of daily use, where I treat patients employed in industrial 
occupations, covering conservatively several hundred cases. 

THE NECESSITY FOR EARLY RECOGNITION OF GALL BLAD- 
DER DISEASE AND IT’S SURGICAL TREATMENT. 


DR. H. L. SNYDER, Winfield, Kansas. 


Read before the Sumner County Medical Society, Nov. 9, 1011. 


The term ‘‘gall bladder disease’’ is intended to be used in its 
widest sense for the reason that the object of this paper is to bring 
out the necessity for its early recognition. It would be well if, in 
the treatment of gall bladder disease, our text books would say, as 
they do in appendicitis, that it is a surgical disease always, and 
that it should be treated along those lines. This would not mean 
that the diagnosis of gall bladder disease would necessitate an oper- 
ation at once. Neither does the diagnosis of appendicitis always 
mean an immediate operation. However, it does mean that gall 
bladder disease should be considered a surgical affection, and its 
surgical treatment should be given ,when possible, at the time of 
election and not of necessity. It has taken approximately thirty 
years for the profession to become united upon a sane treatment 
for appendicitis. The laity are educated in like proportion to the 
profession, by the profession, hence today there is practically no 
opposition among the laity to the surgical treatment of appendicitis. 
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On the other hand, because of the ability of the gall bladder to 
withstand infection and traumatism, due to its scanty lymphatic 
circulation, the proper treatment of this field has been neglected 
by the profession at large. The laity are uneducated in reference 
to the diseases of the gall bladder and as a consequence the majority 
of the surgery of this region is done because of a crisis in the pro- 
gress of the disease which makes such treatment immediately neces- 
sary. 

The history of these cases is usually of more benefit in making 
a diagnosis than anything else. In this you may get a history 
of chronic dyspepsia with some tenderness over the upper abdo- 
men, often times repeated attacks of colic, more or less severe, 
either with or without jaundice and the vomiting of bile. Jaun- 
dice, in itself, is best considered always obstructive, although 
catarrhal juandice and hematogenous jaundice are not necessarily 
so. Their history and course do not suggest anything of a surgi- 
cal nature, hence they are easily eliminated. The obstruction 
causing jaundice may be either inflammatory, due to infection or 
to traumatism; or it may be due to foreign bodies either within 
or without the bile passages; or it may be due to pressure of sur- 
rounding organs. Among the foreign bodies may be considered 
calculi, new growths and intestinal parasites. Pressure from with- 
out may be due to enlarged lymphatic glands, adhesions and in- 
flamatory exudates such as frequently arise from peptic ulcer. 
Gall stones within the gall bladder, unless they attempt to pass 
or have an infection superadded, never give rise to jaundice. 
Stones within the common duct, at some time in their history, 
usually give rise to jaundice, although in a certain per cent of these 
cases it does not occur. The development of a tumor, usually pain- 
less, attended with jaundice points to malignant disease. Inquiry 
often elicits a history of gall stone disease preceeding it. Hand 
in hand with the developmenttof a tumor emaciation progresses. 
New growths within the duct produce a progressive jaundice which 
is painless and you can not outline a tumor. Chronic pancreati- 
tis producing jaundice is attended by some loss of weight, which 
is not so marked as in malignant diseases, but both are preceded 
by a history of gali stones. The jaundice of hypertrophic cirr- 
hosis is painless and the liver is markedly enlarged. The jaun- 
dice of atrophic cirrhosis is preceeded by an alcoholic history, 
and attended with an enlargement of the spleen. Jaundice also 
attends the rupture of the gall bladder or the bileducts. Jaun- 
dice about the umbilicus suggests free bile in the peritoneal cavity. 
This is always preceeded by history of severe traumatism or a 
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marked inflammatory reaction. This brief consideration of the 
various causes of jaundice indicates the necessity for careful his- 
tory taking. 

The age of the patient, the sex and constipation are all of value 
in forming an opinion. Gall stones are three times more frequent 
in women than in men. Naunyn claims that 90% of women who 
have gall stones have borne children. Approximately all cases 
of gall stones develop after forty years of age, although they have 
been found in young children. By this we see that no age is ex- 
empt. There has been described three principal causes of gall 
stones; first, the action of micro-organisms which cause a deposit 
of cholestrin and the lime salts, a majority of the cases giving a 
history of having had typhoid fever; second, obstruction of the 
free drainage, which is usually due to infection; third, a so-called 
gall stone diathesis. 

The symptoms given by gall stones depend entirely upon their 
location, whether accompanied by infection, and whether obstruc- 
tion is produced. Where gall stones are confined in the gall blad- 
der a history of intermittant attacks of colic is given, the pain 
of which is felt in the midline radiating to the back and is fre- 
quently diagnosed ,as gastralgia. There is no jaundice and the 
pain is due to a sudden temporary obstruicton at the neck of the 
gall bladder, the pulse rate is not quickened and the temperature 
is not elevated. The attacks are intermitent and often disap- 
pear for years. The surgical relief of this condition is safe and 
positive, the mortality is not greater than one in three hundred 
and 95% are permanently cured. Among the complications of 
gall stone disease are; stones impacted in the pelvis of the gall 
bladder and in the cystic duct, which give rise to pain beginning 
as in the simple variety. Instead of ending in a few hours, the 
attack continues, marked tenderness and rigidity of the abdomen 
over the gall bladder develops, the gall bladder becomes greatly 
distended with a mucoid fluid, which frequently becomes infected, 
the temperature rises and the pulse in accelerated. The only 
reason the patient does not die, as he would from the same degree 
of infection lower down in the abdomen, is due to the scanty 
lymphatic supply. After a number of days or weeks the con- 
tents of the gall bladder are absorbed and the symptoms grad- 
ually disappear. This course is the usual one where the stones 
are impacted in the pelvis of the gall bladder. At times the stone 
is forced down through on the cystic and common ducts and out, 
but other times there may be adhesions formed between the duo- 
denum, colon or stomach and a fistula may form thus emptying 
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the gall bladder into the bowel. Rarely perforation into the peri- 
toneal cavity occurs, giving rise to peritonitis. In other cases 
we may have a localized abscess formed which may gravitate 
downward and discharge into a hollow viscera; or it may go up- 
ward forming a subdiaphragmatic abscess, which. may rupture 
into the pleura or into the lung and be discharged that way. Stones 
in the cystic duct do not usually give complete obstruction. They 
are usually accompanied by a contracted infected gall bladder, 
which intermittantly discharges its contents, giving rise to chills, 
high fever, and sweating, attended by the symptoms of severe 
inflammatory reaction. In some instances where there is not in- 
fection of the gall bladder, a stone in the cystic duct gives rise 
to marked gastric symptoms, pain and vomiting, simula- 
ting peptic ulcer. If jaundice occurs in either of these conditions 
it is due to the swelling of the mucous membrane of the common 
duct incident to the infection and inflammation following it. 
Stones in the common duct give rise to much the same chain of 
symptoms as stones impacted in the pelvis of the gall bladder or 
the cystic duct with the addition of jaundice. They may remain 
there for years producing chronic dyspepsia and_ recurrent 
attacks of cholangitis with chills, fever and sweats. They at 
times pass on out into the intestines and are discharged and the 
symptoms quickly disappear. They usually leave a thickened 
inflammed common duct and are a common cause of pancreatitis. 
Hepatic duct stones give rise to the same symptoms as common 
duct stones. 

We may have inflammation of the gall bladder without the 
presence of stones, of which three varieties are described: an 
acute phlegmonous form in which the gall bladder may undergo 
gangrene; a subacute form in which the gall bladder is greatly 
distended; and a chronic form in which the gall bladder is filled 
' with a thick dark colored bile and is surrounded with a mass of ad- 
hesions. 

As a point in urging the necessity for early recognition of 
diseases of this organ, we will briefly consider the complications 
that arise. The first are acute perforations, which if not treated 
by immediate surgical intervention are fatal; second, fistulous 
communications which may or may not close spontaneously and 
which not infrequently give rise to obstructions; third, adhesions, 
which, if they do not give rise to obstruction of either of the bile 
ducts or intestinal tracts, frequently cause chronic digestive dis- 
turbances; fourth, stricture of the duct as a result of stone is com- 
mon; and fifth, fifty per cent of all acute infections of the pancreas 
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have their origin in infection from the bile ducts and seventy five 
per cent of chronic infections of the pancreas are preceded by 
the same history. 


Cancer may be considered a result of the irritation of gall 
stones or the inflammatory lesions of the gall bladder. Those 
who have had the most experience in the treatment of gall blad- 
der affections agree that in from eighty five to ninety five per cent 
of cases of cancer there are gall stones also. Some men of wide 
experience find them in every case. They likewise are agreed 
that in 75 per cent of all cases the female sex is affected, as in gall 
stones, and they are further agreed that the presence of cancer is 
best explained upon the irritation theory. 


The misuse and abuse of the term “stomach trouble’, by 
which the laity, and also the profession, designate the digestive 
disturbances, reflexly due to gall bladder disease, is deplorable. 
On the part of the profession this is due to no effort being made 
to obtain a history or to make a physical examination. While 
organic stomach disease does exist, yet the majority of the cases 
claiming to have stomach trouble, and being treated for such, 
have no disease of the stomach directly, but are suffering from 
reflex disturbances. The term liver trouble is equally as vague 
and like wise no indication of the true condition and ought never 
be given by any self respecting physician, for in this locality, un- 
less occurring as a late change in some other process, that is gall 
bladder disease, syphillis, etc., organic disease of the liver is very 
rare, as is organic disease of the stomach. 

Since the majority of all diseases of the gall bladder start as 
simple gall stone disease, which has a rather definite symptomatol- 
ogy; and since the obstruction of the cystic and common ducts 
with disease of the pancreas are a sequence of this condition; and 
since so large a percentage of the cases of cancer of the gall blad-, 


der are almost directly traceable to the irritation of gall stones; 
and since the same causes open up an avenue of the infection of 
the gall bladder, we should make an effort to diagnose gall stone 
disease in its incipiency. An effort should then be made to see 
that these cases receive proper surgical treatment at the time of 
election when the danger of such procedure is minimized. It 
will mean the prevention of many infections and of many a case 
of cancer of the gall bladder, or at least their discovery at a time 
when such measures can be used for their relief. 
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COLPECTOMY. 


L. F. BARNEY, M.D., Kansas City, Kansas. 


Read before the Wyandotte County Medical Society, Nov. 7, 1911. 


The word colpectomy is of Greek derivation and literally 
means ‘‘to cut out the vagina.’’ It is an operation indicated in 
a few selected cases of vaginal prolapse and some cases of cancer. 

Before taking up the operation we will briefly review some 
of the anatomy and the conditions which brings about it necessity. 

The vagina is a canal varying in size, both in calibre and 
depth, lined with a mucous membrane, and surrounded by mus- 
cular strie, that are designated as the sphincter vagine. This — 
tube thus constituted, extends from the vulva to the uterus, and 
is surrounded by more or less loose cellular cell tissue. It is 
held in place not alone by its attachments to its surrounding 
areolar tissue, but more particularly by its attachments to the 
uterus and pelvic diaphragm and by its support which it derives 
from the perineum and is liable in whole or in part, to displacement. 

Upward displacement rarely occurs and is usually caused 
by a fibroid or other uterine growth pushing up above the pelvis 
and dragging the vagina with it. Downward _ displacement, 
prolapse of either a part or the whole of the vagina, is more fre- 
quent and may be caused by either weakness of the pelvic dia- 
phragm or weakness of the pelvic floor, or both. Prolapse or de- 
scent of the uterus is usually found where there is a weakness of 
the pelvic diaphragm, and as the uterus falls it pulls down with 
it the vault of the vagina relaxing the floor of the anterior and 
posterior culd-de-sac. Frequently the prolapse of the uterus is 
so extensive as to relax the anterior vaginal wall and produce a 
cystocele. 

Relaxation of the pelvic floor or the enlargement of the va- 
gihal orifice by laceration may by removing the support of the 
structures induce a prolapse of the vaginal wall. 

When the anterior vaginal wall prolapses it forms a pouch 
from the bladder and is known asa cystocele. When the pos- 
terior wall pushes forward and downward forming a pouch of the 
rectum, it is known as a rectocele. The symptoms of both of 
these conditions, are very characteristic and to a great extent the 
patient has made her own diagnosis before consulting the surgeon. 
She says it feels as though something is coming out. In cysto- 
cele she may have difficulty in emptying the bladder, and the 
protusion is increased by attempting to urinate, and frequently 
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where the cystocele is large, the patient will have to take her 
finger and elevate the bladder before she can empty it. She may 
not be able to completely empty it, and the irritation of the re- 
sidual urine starts up a cystitis, with the usual accompanying 
symptoms. The diagnosis off cystocele may be made positive 
by passing a curved sound into the bladder, which when the point 
is turned posteriorly may be felt in the pouch through the vaginal 
wall. 

In rectocele the woman upon straining to defecate will feel 
as though the bowels were going to move through the vagina. 
In this, too, the protruding mass is also increased upon straining. 
Here the diagnosis may be made positive by passing the finger 
into the rectum and feeling that it goes forward into the protrud- 
ing pouch. 

The treatment of these conditions are medicinal, mechanical 
and surgical. The medicinal treatment resolves itself into the use 
of astringents, antiseptics, emoilients, laxatives, and _ tonics. 
With these the results are but temporary, for they do not restore 
the anatomical parts. The mechanical treatment consists in the 
use of supports of various kinds, viz., tampons, pessaries, of var- 
ious sorts, and perineal bands and supports. ‘These like the medic- 
inal treatment give only temporary relief. Best among them 
probably is the tampon, but it has the disadvantage of requiring 
the too often and very freqeunt service of the physician, taking 
up too much time of the patient and when the treatment is dis- 
continued the relief is also discontinued. 

Pessaries frequently for a time render temporarly relief but 
as Reed says, ‘‘as a rule are more mischievous than otherwise,”’ 
They by their construction have to depend upon dilating the va- 
ginal wall or impinging forcibly upon some parts of the wall and 
thus doing further damage. If they depend upon dilating the 
wall, the tissues soon give way and become permanently relaxed 
thereby increasing the trouble, while on the other hand if they are 
retained by resting forcibly upon some of the more fixed portion, 
this constant pressure produces erosions and necrosis and opens 
up avenues of infection. 

As to the surgical treatment, there are many different opera- 
tions for the different conditions, and many different operations 
for the same condition. Each different operation has its own ad- 
vantages and its own advocates. The operation for cystocele 
is called anterior colporrhaphy and consists in narrowing the an- 
terior wall of the vagina by removing the redundant mucous 
membrane and bringing the edges together. The different opera- 
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tions for this vary only in the shape or the amount of the mucous 
membrane removed or in the way the edges are sutured together. 
Right here I might say that this operation when done alone without 
being combined with some of the other plastic operations, such as 
perineorrhaphy is rarely a permanent success, as it depends entirely 
for support upon the mucous membrane which is very pliable and 
elastic and soon stretches out and lets the bladder pouch return 
again. 

The operation for rectocele is called posterior colporrhaphy 
and is similar to that for cystocele except that it is done on the 
posterior vaginal wall. This operation is usually done in conjunc- 
tion with a perineorrhaphy. 

Perineorrhaphy is the name given to the operation for repair 
of a lacerated or relaxed perineum. It, briefly speaking, con- 
sists of loosening up the mucous membrane and scar tissue over 
the perineal body, trimming it away and bringing the divided and 
relaxed muscles together and also the edges of the mucous mem- 


brane. 
For prolapsus uteri, many operations have been devised, 


and many combinations of operations have been used. Among - 


these are ventral fixation, shortening of the ligaments, principally 
the round, anterior and posterior colporrhaphy, perineorrhaphy, 
amputation of the cervix, etc., etc. While these operations as 
a rule are quite successful, yet there are a number of cases in which 
there are relapses and for these aggravated cases the late George 
M. Edebohls, devised an operation which he termed ‘‘Panhyster- 
o-colpectomy.’’ which briefly stated consists of doing a vaginal 
hysterectomy, and along with it denuding the entire vagina of 
its mucous membrane, and bringing the raw surfaces together 
completely closing and obliterating the vagina. 

According to Gallant of New York, in a paper read January 
28, 1911, before the Section of Obstetrics and Gynecology of the 
New York Academy of Medicine, fourteen of these operations 
have been done, Edebohls 8, Waldo 3, Boldt 2, and Gallant 1. 
He says all of these were remarkable for the absence of shock 
and the rapid and smooth convalescense. This operation I have 
never seen, but recently I had occasion to do what practically 
amounted to a colpectomy for a complete prolapse or eversion of 
the vagina, which followed a vaginal hysterectomy performed 
some five years prior. This operation I will describe by reporting 
the case—In November, 1910, Mrs. B., of Western Kansas, came 
to me on account of being reduced to a state of almost complete 
invalidism on account of as she stated ‘‘eyerything falling out.” 
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She gave the following history; married, a farmer’s wife, age 69 
years, German, the mother of 9 children, had always been strong 
until the last few years. In the summer of 1895a vaginal hys- 
terectomy for a suspected cancer of the cervix was performed upon 
her by one of the prominent Kansas City Surgeons. The immed- 
iate recovery was uneventful and she left the hospital after about 
two weeks. She remained in the city for a short time, and one 
day when making a trip to the surgeon’s office, she complained 
of a sensation of something giving away. Little attention at the 
time was given to it but the condition gradually became worse 
and worse until a soft bulging mass protruded from the vulva. 
The annoyance became more and more, until she was compelled 
to take her finger and lift up this part, pressing it back into the 
vagina before she could urinate. She consulted her local physician 
concerning this and he, as she described it, gave her a glass ball 
to insert into the vagina. ‘This for a time gave some relief but in 
a very short period the condition was worse than ever and the 
pessary would net stay in. She again consulted the local physi- 
cian and says that he took the case up with the surgeon who perform- 
ed the hysterectomy and, that he, the surgeon, said there was 
nothing more to be done for her. When I first examined her 
there was a soft, smooth, reddish mass about the size of a grape 
fruit protruding from the vulva. Indeed it appeared very much 
as a half of one of these soft red rubber balls, that babies play 
with. This, upon placing the patient in the dorsal position was 
easily replaced in the vagina showing that it was a complete ever- 
sion of the vagina. With the exception of a care worn worried 
look her appearance was healthy; heart and lungs normal. 

After having the case under consideration for a few days, 
I decided her condition could be improved by excising the vagina. 
At this time I had never seen or heard of this being done for pro- 
lapse. Upon informing the patient of my conclusion, she readily 
consented to have the operation tried, stating that she did not 
think that her condition could be much worse, and that in that 
condition life was not worth living. She was sent to St. Mar- 
garet’s Hospital, and on November 14, 1910, the operation was 
performed. The ordinary preparations was made, and the pa- 
tient anesthetized. With the knife, a field extending from just 
behind the meatus to the scar where the uterus had been removed 
and laterally almost midway on the lateral wall was marked off. 
With knife, scissors and gauze, the mucous membrane within 
the above outline was peeled off and the edges brought together 
from side to side with interrupted No. 1 formalized pyoktannin 
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cat-gut, sutures placed about 3, inch apart. The first stitches 
were placed at the inner or upper end of the field, As each one 
was placed, it lifted up the wall and drew the vagina back into its 
normal position. The posterior wall was then marked off with 
the knife in the same manner as the anterior wall. This began 
by cutting through the muco-cutaneous junction at the fourchette 
and extending the incision along nearly to the cut edge anteriorly 
and the mucous membrane was peeled and cut out leaving a nar- 
row strip on each lateral wall. The posterior edges of the mucous 
membrane along the recto-vaginal septum were sutured with 
interrupted sutures as was the anterior, then deep interrupted 
sutures were placed in the levator-ani muscles bringing them 
in apposition and the skin closed by sub-cutaneous sutures of 
plain No. 1 cat-gut. When this had been done the vagina was 
completely closed with the exception of a small canal about the 
size of the urethra. Fearing there might be some oozing of blood, 
a small strip of gauze was packed into this. The patient was 
put to bed and made an uneventful recovery. The operation had 
consumed considerable time butin spite of this and her advanced 
age, was not followed by any perceptible shock. The first few 
days the patient was catheterized and later allowed to use a com- 
mode. She was kept in bed for two weeks and left the hospital 
before the end of the third week. I had withheld reporting this 
case as I had been waiting to know the final results. August 10, 
this year, ten months after the operation I received a letter from 
her stating that she was perfectly well and feeling better than she 
had for twenty-five years. This seems to me to be sufficient 
time to conclude that the results have been permanent and sat- 
isfactory. Gallant reports in his paper doing a colpectomy in 
April 1909 for cystocele following a hysterectomy done twelve years 
prior. Practically the only difference in the two operations was 
’ that he removed all the vaginal mucous membrane while I left 
a small tube. For indications for colpectomy, I quote him, ‘In 
a woman suffering from cystocele with or without prolapse of the 
uterus or rectum, either before or after hysterectomy, especially 
when other operations have failed to secure a permanent cure, 
provided she has passed the child bearing period or is otherwise 
debarred from child bearing, who has reached the menopause, 
whose husband is willing to forego marital relations and one who 
is usually ‘‘frigid’’, the complete excision of the vaginal mucous 
membrane, with the uterus if present, and collumnization of the 
vaginal tube is a safe and sane operation, which will secure an 
absolute and permanent cure of the prolapsus, at a minimum 
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of danger and loss of time, witha maximum of security against 
recurrence, Practically the only contra-indications are the 
questions of child bearing and in married women, at least, the loss 
of sexual relations.’ 

The Occult Blood Test.—A possible error in the test for oc- 
cult blood is pointed out by W. Newbold (Journal A. M. A., Nov- 
ember 4). That certain substances might cause an error, such as 
the ingestion of bloody meat, the use of certain starchy foods 
and the use of iron as a medicine, is well known, but no one, so 
far as he knows, has pointed out the cause for error which he here 
describes. During the examination of a patient suspected of 
having a duodenal ulcer he made the statement that he was pas- 
sing blood by the bowels. There was no evidence of local bowel 
irritation and little in the history to indicate any cause for blood. 
Superficially, however, it would appear that there was blood in 
the stools, but no blood-cells could be detected. A careful mi- 
croscopic examination of the feces revealed the presence of minute 
portions of a material that looked like blood but proved to be 
watermelon pulp. Experiments proved that the coloring matter 
of watermelon pulp would give the characteristic chemical tests 
for blood, and the expressed juice of the melon also gave similar 
color reaction but less intense. As Newbold says, watermelon 
is so common an article of food during the heated season this pos- 
sible source of error should be considered. 


Early {Diagnosis of Measles.—E. Apert describes two signs 
that he considers pathognomonic of measles, and that appear so 
early in the disease, or so late in the incubation period, that isola- 
tion begun at this time will prevent its spread to others in the fami- 
ly. It is not early enough to make the diagnosis when the ca- 
tarrhal symptoms have appeared. ‘The disease is then infectious 
and all precautions fail to prevent its spread. The signs that 
are of value are Koplik’s spots and conjunctivitis of the pterygeal 
area, that is of the conjunctiva between the lids. This appears 
when Koplik’s spots are seen, that is three or four days before 
the skin eruption, and both signs have disappeared when Koplik’s 
spots are seen—that is, three or four on the inner surface of the 
cheeks, rarely on the inner side of the lips, never on the gums or 
palate. At first they are like tiny, grayish granulations on the 
rosy mucous membrane, later becoming bluish.—Le Bulletin 
Medical. 
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EDITORIAL 


Credulity is usually born of ignorance. 
—o 
None can gainsay the value of good honest criticism. 
The way to gain a good reputation is to endeavor to be what 
you desire to appear.—Socrates. 
Make simplicity the keynote of your life and you will be 
great, no matter though your life be humble and your influence 
seem but little. Simple habits, simple manners, simple needs, 
simple words, simple faiths,—all are the pure manifestations of 
a mind and heart of simplicity.—Jordan. 
GREETINGS. 
A Merry Christmas and Happy New Year to all. May the 
God of Joys, Happiness, Peace and Contentment endow you with 
all his blessings. 


With the dawn of the Ne wYear we should resolve to do all in 
our power for humanity to every possible degree. We should 
strive to better ourselves mentally and physically so that our 
efforts to subdue disease will be more powerful and consequent- 
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ly more successful. We should condone the faults of our enemies 
and smile at our own misfortunes. We should withal be gentle 
kind and charitable, thus lightening the burden of life, in all 
of its walks. Such living is real living. 

Teach the children, to-day, what we, yesterday, did not know 
about the causes. and prevention of disease, that, tomorrow, the 
people of Kentucky may live longer, freer from sickness and be 
able to carry on the warfare against disease with less opposition 
from ignorant people who must be protected in spite of them- 
selves.—Bulletin Kentucky Board of Health. 

Nothing could be more in the line of duty of the present day 
physician than that stated in the quotation above. Preventa- 
tive medicine is rapidly assuming a plane where it rightly belongs 
and any measures calculated to prevent disease is vastly of 
more importance than the discovery of means to cure them. The 
prevention of disease of children by teaching them how to live 
is of the greatest importance and we are derelict in our duty if 
we fail to use our best efforts to preserve the younger generation 
to a healthy manhood and womanhood.. 

——o 

At the last meeting of our Society there was some criticism 
offered the Committee on Necrology for having seemingly done 
nothing the past year toward perpetuating the memories of the 
diseased members of the State Society. The Committee is to 
blame at least the editor of the Journal, who is a member of the 
Committee wll take his share, but when it is known that during 
the past three years there has not been forwarded to the Journal 
to exceed six notices of deaths occurring among the physicians of 
the State, then the editor is willing to shift a part of the respon- 
sibility upon the secretaries of the county societies. They should 
-notify the Journal so that proper notice may be made in its columns 
and the committee given an aopportunity to adopt suitable re- 
solutions and prepare an obituary for preservation. 


From the number of communications, articles, et cetera., 
concerning pure food and drugs, but in reality attacks on Dr. 
Wiley, received by the editor almost daily, it would seem that 
the ‘‘interests”’ (i. e., the food and drug adulterators), do not lack 
for funds to prosecute their work. It must take quite a number 
of employees to ‘‘favor’’ all the editors and publishers of newspapers, 
magazines and medical Journals with this kind of pabulum which 
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is gratis (no bills having been rendered). It also must require 
some expense account for gathering ‘‘data’’ to show wherein Dr. 
Wiley has pulled the wool over our eyes and that the real saints 
are some of the other members of the department who were grilled 
most beautifully during the ‘Wiley Investigation’ conducted 
by Congress, and were made to admit that they had tried to fore- 
stall in nearly if not all ways possible the enforcement of the pure 
food and drugs law. It would seem to the causal observer that 
the amount of money spent in this and various other ways, that 
some people were vitally interested in seeing Dr. Wiley relieved 
from duty their object being very plain indeed. From the pre- 
sent out-look there does not seem to be any immediate danger of 
Dr. Wiley being relieved from duty, but stranger things have hap- 
pened and in the light of the financial backing which his oponents 
seem to have, the plot may mean more than we would care to see 
happen. It would be sad indeed to see the work in this depart- 
ment which Dr. Wiley has so ably championed be curtailed in 
any degree. 

The Council of the Kansas Medical Society will hold their an- 
nual meeting at Topeka, January 12, 1912. As matters of impor- 
tance to the society will come up the secretary desires a full at- 
tendance of the councillors. 


EDITORIAL CLIPPINGS. 


Can Hair Turn White in a Night?—A cherished popular 
belief is that of the sudden blanching of the hair from fright, 
worry or other severre mental strain. It plays its part in the dra- 
ma and in fiction, while history records its famous instances. 
‘Who has not heard that Marie Antoinette’s hair turned white 
during the night before her execution, or that the deeds and ter- 
rors of St. Bartholomew’s night blanched the hair of Henry the 
Fourth? Most of us have wondered how the change could come 
about so rapidly as tradition relates; and yet so universal is the 
belief in this phenomenon that few have the hardihood to doubt 
it. One may accept one theory, that a sudden entrance of air or 
gas into the hairs makes them gray or white, or one may accept 
Metchnikoff’s idea that it is all done by hungry, pigment-loving 
phagocytes, or one may take the stand of Stieda and boldly say 
that it isn’t so at all. This refractory German first proves that 
such a thing couldn’t possibly happen, and then, not satisfied, 
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declares that it never did happen. With equal disregard of folk- 
lore, history and medical literature, he points the finger of doubt, 
and challenges many long-deceased historians and physicians to 
arise and prove their stories. 

In an extensive article he shows that when the hair turns 
white under ordinary conditions it does so in one of two ways. 
Either the pigmented hairs fall out and are replaced by unpig- 
mented hairs, or, less commonly, pigment production stops in a 
growing hair and the colorless portion gradually replaces the 
darker outer segment. In neither case there is a bleaching or 
removal of existing pigment from the hair, leaving it colorless. 
Metchnikoff’s theory of removal of pigment by phagocytes, and 
the older hypothesis of bleaching of the hair by formation of gas 
bubbles, are both, Stieda believes, entirely incorrect. 

. As this work supports the theory that hair becomes white 
only by replacement, and as the growing of a new crop of hair 
in a single night is beyond the possibilities of even the Seven 
Sutherland Sisters, the author must needs discredit all tales of 
such miraculous transformation. This he does in extenso, taking 
up the best known instances of such supposed blanching of hair, 
and finding them all lacking in support sufficient to meet critical 
consideration, much less such control as to establish an accepta- 
ble scientific demonstration. For example, he finds that Charcot 
doubted the story of Marie Antoinette’s sudden loss of hair pig- 
ment, stating that although the queen certainly was gray at the 
time of her execution, yet this was no novelty, for she was also 
gray nine months before, at the time the king met his sudden end 
at the hands of the revolutionists. 

As for the rest of the reputed cases, many are nothing better 
than old-wives’ tales, while others are examples of medical credulity 
substituted for healthy skepticism and careful investigation. 
The explanation for many is unkind, being simply that the keeper 
of the jail or dungeon in which the unhappy heroine or hero was 
confined neglected to furnish his guest’s dressing-table with the 
hair-dye to which the latter had been accustomed at home, and 
that Nature asserted herself before release or execution. Verily 
the iconoclast respects nothing—not even the gray hairs of royalty. 
—Journal American Medical Association. 

Ophthalalmoscopy in Medicine.—Medicine is making great 
strides and every year finds new methods of diagnostic precision. 
It is becoming imperative and more necessary for the general 
practitioner to have a reasonable working knowledge of these 
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newer methods and to be conversant with the instruments. While 
he cannot hope to become expert in the use of those procedures 
used only in a limited number of cases he should perfect himself 
in utilizing appliances that will be found helpful daily. 

It is now sixty years since Helmholz invented the opthal- 
moscope and what a small minority of medical men can examine 
the ocular fundus. Its use is practically confined to a few diag- 
nosticians, neurologists and men specializing in ophthalmology. 
This positively spells of medievalism and is no credit to the pro- 
fession. Think of it gentlemen, sixty years since a most useful 
and very inexpensive instrument has been perfected and but a 
minority of you make use of it. 

Within the past decade the electric ophthalmoscope has been 
been made practicable, so much so, that one can learn to see the 
fundus with little practice and carefully study the interior of the 
eyeball. Nowhere else in the system can one see blood coursing 
through the vessels, both arteries and viens, examine their coats 
and have under inspection a nerve trunk coming directly from the 
cranium, a piece of the brain; as it were, pushed under your eye. 

A five per cent. solution of eupthalmine instilled once or twice 
into the eye will cause a dilation of the pupil, furthering the ease 
of examination, without the fear of raising the tension and causing 
glaucoma. 

Other mydriatics should not be used before the fundus has 
been examined as they raise tension and occasionally may be fol 
lowed by an attack of acute glaucomal 

Numerous diseases of the central nervous system produce 
changes within the eye and often a beginning optic nerve atrophy 
is the first sign of incipient spinal sclerosis. The circulatory sys- 
tem also shows here with hyperemias, anemias, hemorrhages 
and changes within the walls of the vessels, etc. Diabetes and 
nephritis are often first suspected after using the ophthalmoscope. 

Syphilis, either when inherited or acquired at times mani- 

fests itself here as does miliary tuberculosis. 
To epitomize: The opthalmoscope is now a handy, inex- 
pensive, simple and useful instrument which should be used as a 
measure of routine examination in internal medicine and the gen- 
eral practitioner has not fully protected his patient if not utilizing 
‘this simple and useful aid in diagnosis.—W. S. F.—California 
State Medical Journal. ; 

An intensely dramatic incident in life in the northern wilds 

of this continent has recently been reported. At Fort Hope, one 
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of the northernmost stations of the Hudson Bay Company, where 
the few residents of the white race are cut off from civilization the 
whole year round, Harry McPherson and his wife have been sus- 
taining the rigors of climate and hazards of isolation in that wild 
region. The wife was taken ill and the husband with that rough 
and ready knowledge of a great variety of things which is forced 
on people who are left entirely to their own resources in such a 
situation diagnosed the stricken woman’s ailment as appendici- 
tis. McPherson had no more knowledge of surgery than comes 
to a man accustomed to giving ‘‘first-aid’’ to such injured Indians, 
half-breeds and whites as need attention by reason of the ordinary 
accidents occurring at a fur station. He knew, however, that 
instant action was necessary to save tlie beloved life. With splen- 
did courage and nerved by a devotion which inspires the great 
majority of men in the martial relation, he made the incision and 
removed the vermiform appendix with no other instrument than 
the ‘‘first-aid’’ kit. This desperate remedy for a desperate dis- 
ease appears to have been crowned with success, but the dreadful 
difficulties of the case were not yet over. Nepigon, the nearest 
settlement having a hospital, was 200 miles to the south. Trans- 
portation of the patient could only be made by canoe and portage. 
For this journey the woman was prepared and ten Indians were 
employed for the expedition. At one point the sufferer was car- 
ried by the Indians for 13 miles over difficult ground. Finally 
she was lodged in the hospital at Nepigon. Husband and wife 
manifested heroic bravery which must have evoked a thrill of 
admiration in every human breast. Think of the woman who 
submitted herself to that crude surgery in an operation which might 
have meant immediate death at the hands of her husband. There 
was no anesthetic, no other anodyne than loving confidence that 
the husband would do his best.—Journal Indiana State Medical 
Association. 


SOCIETY NOTES. 


The Western Surgical and Gynecological Association will 


meet in Kansas City, Mo., Dec. 18-19. 


Sumner County Medical Society met in extra session Nov. 
9, at Oxford, Kansas, as guests of Drs. Collins and Rea. Dr. J. 
T. Axtell, President State Medical Society was made chairman. 
After the program an excellent lunch was served by the wives of 
the Oxford physicians. 
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The Western-Kansas, Decatur-Norton County, Cheyenne- 
Rawlins and the Tri-County Medical Societies, held a joint session 
at Colby, Kansas, Nov. 15,1911. The following program was given. 

*“Antitoxin in the Cure and Prevention of Diphtheria’, Dr. 
Smith; Discussion, Dr. Stoner, Dr .Pope. 

“Care of Mother in the Peurperium,’”’ Dr. Johnson; Discussion, 
Dr. Hardesty, Dr. McIrwin. 

“Status of the Medical Profession in California,’ Dr. Car- 
michael. 

“Ectopic Pregnancy,’’ Report of three cases, Dr. Lathrop; 
Discussion, Dr. Eddy, Dr. Dillingham. 

‘Diagnosis and Treatment of Tuberculosis,’ Dr. E. J. Beck- 
ner; Discussion, Dr. Ward, Dr. Parker. 

Report of Committees. 

Election of Officers. 


RESOLUTIONS ADOPTED BY THE STAFFORD COUNTY MEDI- 
CAL SOCIETY. 


1. Resolved, That we heartily endorse the action of Col- 
liers Weekly, the Ladies Home Journal, and other publications 
which refuse to become parties to fraud and graft by accepting 
advertisements designed to separate their confiding patrons from 
their hard-earned money. 

2. We deplore the fact that the two leading papers of our 
own great state—The Topeka Daily Capital, and The Wichita 
Eagle—iend themselves to the perpetration cf such frauds for a 
part of the swag. As witness, the recent full-page advertisement 
in the Topeka Daily Capital of Mr. Carson, posing as a Divine 
healer, and Prof. (whatever that is), Samuel’s running advertise- 
ment in the Wichita Eagle. 

3. We especially condemn this partnership with graft and 
fraud in these two papers because the owner and editor of one is 
an avowed candidate for Governor of our beloved state, while 
the policy of the other is, doubtfess, largely directed by Mr. Mur- 
dock, who, by his work in Congress, has rendered such signal ser- 
vice, not only to his home constituency, but to the people through- 
out the United States of America, as well. 

4. We believe that the same high standard of business and 
political conscience should be demanded of those who aspire to 
direct the destinies of our state and represent us in the United 
States Congress as we demand of those we meet personally and 
socially. 
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5. We have read with interest and amusement the names 
of the committee to whom Mr. Capper submitted the matter of 
accepting Mr. Carson’s advertisements. We have none but the 
kindliest feelings for this honorable committee, and for the purpose 
of distributing, presents to children from a Christmas tree, this 
committee would bean ideal one. but for the purpose of detecting 
fraud and deceit, not one of them is possessed of a single qualifi- 
cation. 

6. Therefore, We request that Mr. Capper submit this ques- 
tion to any scientific body of men, of whom, none is more worthy 
than the faculty of our own great University. 

Respectfully submitted, 
J. P. DYKES, 
W. L. BORST, Committee. 
CYRUS WESLEY. 


——o 


NEWS NOTES 


Dr. D. E. Esterly of Topeka, spent November in Chicago, 
attending the clinics. 


Dr. S. S. Glasscock of Kansas City, Kansas, was recently 
unanimously elected President of the Academy of M dicine of 
Kansas City, Mo. 


Drs. S. G. Shelley and S. W. Spitler of Wellington attended 


. the meeting of the Rock Island Surgeons in Chicago. 


Dr. J. L. Halliday of Wellington, has returned from a months 
post work in Montreal, Canada. 


——_o-—-—_- 


Dr. Byron L. Hale has been appointed City Physician of 
Cherryvale, vice, Dr. B. M. Savage. 


Dr. R. A. Roberts of Kansas City, Kansas, is again able to 
resume work after an enforced idleness due to sickness. 


O 


Ata ‘‘tag-day”’ held recently inKansas City, Kansas, Bethany 
Hospital was enriched one thousand dollars, which will apply 
on the expense of the new building now being erected. 
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Ultraviolet Rays to Purify Water.—Army surgeons in the 
Phillippine Islands report that they have been making successful 
experiments with a plant consisting of a small dynamo and gaso- 
line engine, carried in the ordinary escort wagon with troops, 
which has shown itself capable, by the generation of ultraviolet 
rays, of completely purifying foul water so as to serve daily a 
quart of sweet drinking water to every man in the regiment. The 
ultraviolet rays are said to destroy, not only the animal parasites 
in the water, but also the bacteria.—Journal A. M. A. 

The second annual meeting of the Clinical Congress of Sur- 
geons of North America, wsa held in Phliadelphia, Nov. 7-16. 
The program was of exceptional interest given by widely known 
surgeons. 

The following officers were elected: President, Dr. D. Edward 
Martin, Philadelphia; vice-president, Dr. George E. Brewer, 
New York City; general secretary, Dr. Franklin H. Martin, Chi- 
cago, (reelected), and general treasurer, Dr. Allen B. Kanavel, 
Chicago, (reelected). 


Oo—— 


OBITUARY, 


Surgeon-General Walter Wyman, U. S. Public Health and 
Marine Hospital Service, died at Washington, D. C., November 
23, aged 63. His skill and untireing energy has raised the effien- 
ciency of the department two-fold. His death is a great loss to 
the medical profession, the U. S. Public Health and Marine Hos- 
pital Service, and his many friends. His work will stand as a 
fitting monument to his greatness. 

Everett M. Brockett, M. D., Kansas Medical College; Topeka, 
1897; a member of the American Medical Association and once 
president of the Shawnee County (Kan). Medical Society; instruc- 
tor in chemistry in his alma mater; died suddenly at his home in 
Topeka, October 31, from heart disease, aged 60. 

Harvey E. Williamson, M. D., Keokuk, (Ia). Medical College, 
1894; a member of the Kansas Medical Society; local surgeon of 
the Frisco System and Missouri, Kansas and Texas Railway, at 
Olathe; surgeon to the deaf and dumb institution of Kansas, 
Olathe; who five years ago had the misfortune to be thrown from, 
and run over by a street car In Kansas City, the injury necessita- 
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ting the amputating of both feet; died at the home of his parents 
in Clarinda, Ia., October 23, aged 42. 
Joseph Werthner, M: D., Miami Medical College, Cincinnati, 
1882; of Burdick, Kan., formerly of Dayton, O; died in Elmo, 
Kan., October 20. 


-James H. Gaston, M. D., Miami Medical College, Cincinnati, 
1872; a veteran of the Civil War; from 1888 to 1890 treasurer of 
Monroe County, Ind., died at his home in Axtell, Kan., October 
11, from heart disease, aged 67. 


MISCELLANEOUS. 


A Lawyer’s $800,000 Fee.—The attorney who defended F. 
R. Heinze, the ‘‘Copper King’’, in his trial for misapplication of 
the funds of the Mercantile National Bank, received a check for 
$800,000 for his services. If a physician had saved his life or that 
of one of his family, what would have been thought of such a fee. 
—Medical Council. 

The Club Doctor an Incompetent.—From the standpoint of 
a medical practitioner the contract physician is regarded in pre- 
cisely the same light as any other worker who lowers the wage 
scale. From the standpoint of the laity his service is usually un- 
satisfactory because, with few exceptions, the man who accepts 
any form of contract at a loss will not discharge his obligations 
in good faith, and acceptance usually implies incompetence or the 
disposition to advertise himself.~-Benedict in the A. M. A. Journal. 

For Sale.—Yale Operating chair in good condition. Address 
Dr. A. H. Connett, Great Bend, Kansas. 


France to Adopt Antityphoid Vaccination.—The French gov- 
ernment has decided to establish the method of vaccination against 
typhoid fever in the colonial army, and Professor Andre Chan- 
temesse, the inventor of antityphoid vaccination, left Paris on 
July 27th for Oudyda, where he has been commissioned by the 
minister of war to start vaccination among the troops stationed 
on the Algerian Morocco border. The decision of the minister 
is said by the New York Times to have been based on the fact 
that cases of typhoid fever among the American soldiers are now 
six times fewer than before the Chantemesse method was adopted. 
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Besides establishing it in the army, the French government is now 
encouraging civilians to try the new method, and Dr. Chantemesse 
has opened a special ward at the Hotel Dieu in Paris, where every- 
body is vaccinated free of charge.—N. Y. Medical Journal. 
——o 

For Sale.—$2,000 practice Eastern Kansas, to physician buy- 
ing office fixtures of $450. One physician besides myself, 500 
inhabitants. Address Buchu % Journal. 

Correct Business Methods Taught Physicians.—If the divi- 
sion of fees, contract and lodge practice, commissions from drug- 
gists, sly methods of advertising in newspapers in connection with 
operations and accidents are wrong in principle and hurtful both 
to the individuals who do such things and to the profession as a 
whole, why not give prospective physicians instruction in regard 
to these matters while they are being molded, so that they may 
at least start in the right direction? Instead of doing this, most 
of the medical colleges turn their graduates adrift at the end of 
the college course, without chart or compass, and then censure 
them and bemoan the perversity of human nature because they 
take the wrong direction. Most of them want to do right, and the 
majority finally get right but only after many false moves and 
mistakes, against which they should have been warned.—Journal 
A: M. A. 


Often, in talking with some noted doctor, I have remembered 
the saying of my old uncle, Prof. George B. Wood: ‘Show me 
a man who says drugs are of no value in the treatment of disease, 
and I will show you a man who doesnot know how to use them.” 
Based on forty years’ experience were these words; confirmed by 
forty years more of experience have they been in a second genera- 
tion..-H. C. Wood, M. D. 


Desiring to spend several months in post-graduate work, I 
wish to correspond with some good live woman physician, inter- 
ested in gynecology and obstetrics, with view to partnership, 
or transferring practice outright. Execellent opportunity for 
right party of doing splendid office practice. Address ‘‘KANSAS” 
care Journal. 


——o 
Hydrophobia.—A. M. Stimson, Washington, D. C. (Journal 
A. M. A., September 30}, discusses the measures necessary for 


the eradication of hydrophobia. ‘There is no part of the world © 
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that is not capable of harboring the disease and, since the dog is 
the perpetuator of rabies, any measures must apply first to dogs. 
When wild animals become infected they should, of course, be 
exterminated and this should also be the case with ownerless dogs 
or those which may not be legally provided with a current license 
tag. Owners should be legally responsible for damages, and the 
public should be specially educated with regard to the disorder. 
There should be the means of obtaining reliable information in 
all parts of the country and the control of the importation of dogs 
into one regionfrom another. ‘These are general measures. Among 
the special measures to be employed are the muzzling and re- 
straint of dogs, which should not be limited to any special per- 
iod of the year, but enforced whenever cases of rabies occur and 
for a minimum period of at least six months. Animals that have 
been bitten by other animals should be quarantined and in the 
case of cats and dogs they should be killed. While the necessity 
of disinfection may not appear pressing it is advisable. Compul- 
sory notification of cases of rabies and compulsory notification 
of new animals bitten should be enforced and there should be au- 
thority to enforce a quarantine on infected localities. Pasteur 
treatment should be provided for under state and municipal 
auspices and each state and territory should vest authority under 
some central office which shall collect information regarding the 
disease and give information concerning it, investigate reported 
cases and epizootics, maintain permanent and apply temporary 
measures of control, cooperate with corresponding authorities 
in contiguous states, provide a laboratory for examination of sus- 
picious material, and provide for preventive inoculation of exposed 
persons. The central authority may be in the state board of 
health and local veterinarians may be_intrusted with the control 
of the disease in their districts. The difficulties in the way are 
the present inadequate measures for regulation, and the mental 
attitude of the average dog owner is the greatest obstacle of all. 
This may be due to selfishness or indolence or indifference. The 
lack of uniformity and correlation of methods employed in ad- 
joining territory has been another great obstacle. In England 
it was only after the antirabies methods were intrusted to one 
central authority that permanent amelioration and finally com- 
plete eradication of the disease was effected. 

A Comparison of Salvarsan and Sodium Cacodylate.—Nichols 
Journal A. M. A., says: ‘‘For all practical purposes dioxydiami- 
doarsenobenzol should be regarded as a new substance and not 
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merely as a new arsenical compound. The arsenic is only a part 
of a complicated instrument and would be of little value alone. 
The arsenic must be reduced, trivalent, and in firm combination 
with the benzol ring, and the benzol ring must be substituted 
with the OM group and the NH? group in the orthoposition be- 
fore a maximum destruction of spirochete is possible. From 
this point of view, sodium cacodylate has no more relation to 
dioxydiamidoarsenobenzol than a pair of artery forceps has to a 
lithotrite in the extraction of a stone froni the bladder.” 

For Sale.—Complete office equipment for general and surgi- 
cal practice. 24 plate static with X-ray attachments and two 
tubes. White enameled double instrument case with large as- 
sortment of good instruments. Wall plate and battery. Rhino- 
logical table, plate glass top and shelf and instruments, including 
atomizers and tank, mounted in cabinet. Operating table and 
cushion. Enameled washstand and tank. Some drugs. Gaso- 
line stove. Fully equipped obstetric grip. Fine large mission 
desk. Waiting room furniture, and other items. Town 700, 
4 churches, electric lights, 2 banks, good mill and 2 elevators; 
garage. All classes of business represented. Fine grade and 
high school. On main line Mo. Pac. Am quitting practice.— 


Address G. % Journal. 
Maurice H. Richardson, M. D., (lowa State Medical Journal 
Oct. 15), The only treatment of breast tumors which as yet gives 
any real hope or permanent cure is thorough removal. Opera- 
ble cancer of the breast must not be subjected to any other method, 
because of the loss of precious time. I am obliged, at the begin- 
ning of my paper, to give the greatest emphasis to this opinion, 
because I have seen so many preventable disasters caused by this 


source of delay in resorting to the knife. And it is not at the . 


hands of the inexperienced or of the empirics that I see these 
disasters, but in the hands of men experienced in the treatment 
of cancer, who have become convinced of the efficicacy of non- 
operative methods and who cannot perceive the most glaring 
failures of their methods. ‘The most pathetic instances of this 
kind of failure have been through months or years of x-ray treat- 
ment, during which the patients have gone from operability to 


glaring hopelessness, 
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WHO WANTS WILEY FIRED? 


Who wants Wiley fired? 

“T,”’ says the can of nearly tea. 
‘Just look what he did to me 
He or I must be retired. 

So I want Wiley fired.” 


Who wants Wiley fired? 

“T,”’ says the case of almost cheese. 
“Once I lived a life of ease. 

But now this fellow makes me tired. 
So I want Wiley fired.” 


Who wants Wiley fired; 

“T,”’ says the ham that’s acid cured. 
“This buttin’ in can’t be endured. 
The wonder is that he was hired. 
Sure, I want Wiley fired.” 


Who wants Wiley fired? 

“T,”’ says the masquerading jam, 
A product he has tried to damn: 
‘“Get rid of him!’ is what I wired. . 
Yes, I want Wiley fired.” 


Who wants Wiley fired? 
Why, all the bogus foods and drugs, 
And all the germs and microbe bugs. 
Theres nothing quite so much desired. 
As to see Wiley fired.. 

—C. W. S. in N. Y. World. 


CLINICAL NOTES 

Precautions Concerning the Use of Iodine in Surgery.— Wal- 
ker offers the following precautionary suggestions in regard to 
the surgical use of iodine. : 

1. Always secure as dry a condition as possible of the skin, 
bone-cavities, and all other cavities exposed to the air. This is 
especially important in emergency work. 

2. Always use the tincture in full strength on all mucous 
membrane where inflammation is due to infection. All such cases 
should be drained with gauze. 

3. Whenever iodine in any strength is used in closed cavi- 
ties, such as the urinary bladder or uterus, either thoroughly 
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douche with saline solution and hydrogen peroxide or insert a 
drain—preferably a small gauze drain. 

4. Do not use iodine in combinations with other drugs. 
It should always be used alone. If it is desired to dilute the tinct- 
ure, use water. 

5. Do not use a hypertonic salt solution, Wright’s solution, 
or hydrogen peroxide for twelve to twenty-four hours after using 
iodine. 

6. Never use the full strength in the vagina or rectum. 

7. In all indolent wounds or ulcers, apply a bandage as 
nearly air-tight as possible for twelve to twenty-four hours after 
a thorough application of iodine—F. E. Walker, Jour.Minn. 
State Medical Association. 


Iodin in Corneal Ulcer.—E. L. Meierhof, New York (Journal 
A. M. A., August 26), recommends the use of a watery solution 
of iodin, 1 grain, sodii iodid, 3 grains, and water, 1 ounce, in the 
treatment of corneal ulcer. Three drops of this solution instilled 
into the eye three or four times daily without other treatment 
has been in his hands very successful. The application is not 
very painful and the pain lasts only ten or fifteen minutes. Oc- 
casionally the conjunctiva becomes congested during the treat- 
ment, but this is only temporary. After twenty-four or forty- 
eight hours of this treatment the eye becomes less painful and 
more tolerant to light and the headache common in these cases 
rapidly diminishes. The solution can be used for several weeks 
without causing further annoyance, even if the ulcer is healed.: 
He has treated fifteen cases altogether by this method with such 
encouraging results that he now offers it to the profession gen- 
erally. 

Fracture Plates.—The open treatment of fractures of the long 
bone and the use of fracture plates is discussed by"E. Martin, 
Philadelphia (Journal A. M. A., October 21). The important 
essentials are surgical cleanliness which implies that the fingers 
must not be put into the wound even if rubber gloves are used, 
since in working around fractured bones rubber gloves are apt to 
leak. Early operation is indicated because then complete reduc- 
tion is best accomplished . The roentgen x-ray should always 
be used when available, as it enables us to avoid painful manipula- 
tions. The incision should conform to the principle of being 
planned so as to injure no important structure. In the case of 
fractures not operated on within a week and in old fractures, 
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longitudinal traction applied directly to the upper end of the lower 
fragment is very useful and this, in case of fractured femur, may 
call for one hundred pounds weight and sometimes nearly that 
is needed in fractures of the forearm. The weights are allowed 
to exert their pulling effects from five to ten minutes, traction 
being ontinued till there is actual lengthening of about one- 
quarter of aninch. ‘This lessens the strain on the buried fixation 
apparatus and aids in apposition. Since the tolerance of tissues 
to foreign bodies is inversely proportioned to their bulk, it is im- 
portant that, if plates are used, they should be of the smaller 
size capable of standing the strain to which they will be subject. 
Martin has had a plate made of vanadium steel which is much 
stronger than those usually supplied and is further reinforced at 
the point of greatest danger of breakage. It is absolutely essen- 
tial that the drill for boring the drill holes be of such size that the 
screws may be driven in easily and yet cut their own thread. The 
screw should be threaded to the head and of such length that 
they will reach the medullary cavity but.not pass far into it. Two 
screws at each end of the plate will be sufficient but they should 
not be placed nearer the line of break than a quarter of an inch. 
External support will be still needed after the insertion of the 
plate as the twisting and rocking motions of the limb still have 
their effect on the line of fracture. The after fixation is best 
done by a plaster of Paris casing which will keep the joints fixed 
and also the muscles at rest. The casing should be split while 
soft so that in part it can be removed, allowing the site of opera- 
tion to be inspected and massage and passive motion to be ap- 
plied as soon as advisable. While union, is usually delayed and 
the results as a whole not uniformly good, they are better than 
could be possibly secured otherwise. As a rule, the less foreign 
matter put in a wound, the quicker it gets well. What proportion 
of buried plates, if any, give trouble, remains yet to be proved. 
——o 

In examining for joint disease in children, the element of fear 
must always be considered. A frightened child will manifest 
more or less muscular resistance and tension, which may deceive 
the examiner as to the true existing condition. ‘Therefore it is 
well to divert the little patient’s attention by letting him think 
that the various manipulations are only a game for his amusement. 
American Journal Surgery. 

Inflammation of the Middle Ear.—Savage (Journal Tennessee 

State Medical Association, March 1911) recommends the follow- 
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ing for internal administration when the patient is a child and 
the cause is either grippe or a cold: 


Tincture of opium, mMmXXV; 
Syrup balsam of tolu, to ij. 


M. Teaspoonful every three hours, while fever continues. 
In the very beginning of a carbuncle, the injection of a solu- 
tion of carbolic acid, 1 to 30, around the edges of the infected area 
will practically always limit extension.—American Journal Der- 


matology. 

Diabetes Mellitus.—A. J. Hodgson, Waukesha, Wis. (Journal 
A. M. A., October 7), says that a careful studyof the habits of a 
large number of diabetics convince him that one of the most fer- 
tile causes of diabetes mellitus is a long-continued toxemia due to 
gross errors in eating. Of course, there may be other causes, 
but this he considers most important. Imcases of so-called cure 
of diabetes the patient must not return to his former habits of 
diet, as continued care in eating will be essential to his health. 
While he could give case histories of more than 1,100 diabetics, 
only one is reported as typical. He believes in a general way in 
the futility of drugs in this disease and trusts mainly to dieting 
and hygienic measures. The quantity as well as the kind of food 
must be restricted and insistance on proper mastication is essen- 
tial. Constipation can be overcome by the use of castor oil and 
olive oil, or a mixture of these with glycerin. In the first place, 
.carbohydrates must be restricted to the smallest possible safe 
amount and starches should be gradually added in one form rather 
than in several, until the point of tolerance has been reached. 
Any articles of food found difficult of digestion, even in health, 
though their starch content may not be objectionable, should 
be eliminated from the diet of a diabetic. 

Both ether and chloroform anesthesia have a hemolytic effect, 
which is followed by a compensatory polycythemia. It is fol- 
lowed also by a 30 per cent. increase in the leucocytes, which be- 
gins during the anesthesia and lasts for about 24 hours. Leucocy- 
tosis is also induced by saline infusions and purgation.—American 
Journal Surgery. 
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2 drug addictions corrected_without suffering. Classifications Fed 
«for all patients; nothing to annoy or irritate the most fastidi- 3 
hg ous. Three separate buildings. All forms of mental trouble rH 
ey cared for and treated. Latest and up-to-date modes of treat- Fed 


vs ment. For further information address, 


Cc. C. GODDARD, M. D., 
MANAGER. 
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THE JOURNAL ADVERTISERS. 


A GOOD BANK 


is a good thing, 


For the Doctor as well as for every other man, 


We will endeavor to meet your needs, Doctors. 


The Commercial National Bank, 


KANSAS CITY, KANSAS. 


Capital, Surplus and Profits, - - $600,000.00 
Deposits, over $5,000,000.00 


Anything in the Banking Line Undertaken. 


Physicians Supply Company, 


2ND FLOOR. 


1005-7 Walnut Street. 
Kansas City, - 


We wish to call your attention to 
our new and up-to-date line of Surgical 
Instruments, Physicians oo and Hos- 
pital Furniture. : : 


WwW: make a specialty of Elastic 
Goods. Trusses and Supporters 

of all kinds made to order. - - 


We also have a complete assort- 
ment of Physicians Leather Goods, Grips 
and Medicine Cases. 
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HYDROLEINE 


Pleasantly 
Palatable 


Unusually 
Digestible 


Markedly 
Dependable 


A tested approved Emulsion of 
pure Norwegian cod-liver oil. 
The pleasant distinctive flavor of 
Hydroleine does not offend nor tire 
any palate—even the children take 

it willingly. 

Hydroleine is exceptionally diges- 
tible; it is miscible with water and 
is without medicinal admixture. 
For these reasons it is utilizable 
within the widest range—when- 
ever cod-liver oil is indicated. 

It never disappoints 
professional expectations of benefit. 
Sold by druggists. 


THE CHARLES N, CRITTENTON CO., 115 FULTON ST., NEW YORK 


Sample with literature sent to physicians on request. 


Physicians’ Casualty Associa- 


tion of America. 
A Mutual Accident Association for Physicians Only. 


Nine years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 

Over $150,000.00 paid to doctors, including seven death losses, three eye 
losses, one hand loss and one foot joss. 

Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 
E. E. Elliott, Sec.-Treas. 


636-40 City Nat’l Bank, 


OMAHA, NEB. 


SCO 


oud 


SO 


BRO, 


~~ 
OF 
| 


And the proof begins with 
the first step in the process of 
manufacture — the selection of 
healthy, vigorous horses—ani- 
mals that have been pro- 
nounced sound by expert 
veterinarians. It ends only 
when the finished product is 
wrapped and labeled for the mar- 
ket. Our 
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Antidiphtheric Serum 
Globulins 


are tested and retested—bacteriologically for 
purity, physiologically for activity. They are 
aseptic. They are of accurately demonstrated 
antitoxic strength. The syringe container in 
which we market them is a model of conven- 
jerice and security. 


500, 1000, 2000, 8000, 4000 and 5000 units. 


Prices, per given number of units, are the same 
for both Serum and Globulins. 


Nore.—Our facilities for producing serums and re- | 
lated products are the most elaborate in the — 
We maintain a large stock-farm, equipped with 
model stables and supervised by expert veterina- 
rians, whereare kept the animals employed in serum- 
production. Our biological laboratories are the 
miration of scientific men who visit them. 


SPECIFY “ PARKE, DAVIS & CO.” 
WHEN YOU ORDER. 


PARKE, DAVIS & COMPANY 


LABORATORIES: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 
BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, KansasCity, Minneapolis, 
Seattle; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; . 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina, - 
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